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3 comparative freedom from reactions : / 
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obsolete recommendations; nor is it burdened by discussions 
of controversial points in’ ol or details of operative 
technique unnecessary for undergraduate student. Yet 

ys the indications are clearly stated. Whilst writt 
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3 vitamins without reserve 


Because vitamin B;, vitamin C and nicotinic acid are water-soluble factors, 
the body is unable to maintain supplies ‘in reserve '. Even a brief inter- 
ruption of the normal food intake results in a combined deficiency of these 
vitamins . . . a deficiency which may be manifested in the debility, fatigue 
and generally ‘ run down’ states often seen in general practice. 
Nicorbin Tablets combine these water-soluble vitamins in therapeutic 
amounts, providing acertainand convenient means of ensuring an adequate 
intake. Given thrice daily, Nicorbin Tablets exert'a powerful tonic in- 
fluence and should be prescribed in conjunction with Adexolin (vitamins 
A and D) when a general raising of the nutritional level is desired. 


Composition : each Nicorbin tablet contains : 
Aneurine hydrochloride (vitamin B,) | mg. 
N | c O R B | N Ascorbic acid (vitamin C) 25 mg. 
Nicotinic acid (P.P. factor) |Omg. 
Bottles of 25 and 100. Dispensing size: |,000 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


BETTER NEWS ABOUT BEMAX 


Increased supplies of Bemax now being sent to Chemists should ensure that 


prescriptions will again be met in full. There will also be more Bemax for the 
priority classes, i.e., expectant and nursing mothers, children and the aged, 
with perhaps a little left over for the ordinary consumer. 

Further, the new Bemax tablets are now available and have been warmly 
welcomed. Containing 50 per cent. Bemax, they are a vitamin B supplement 
with uses similar to Bemax itself and the recommended dose provides 200 i.u. 
B,—approximately the same as the daily dose of Bemax. The tablets are very 
palatable and are intended to be chewed. 

- Doctors are invited to write for a complimentary carton so that they may test 
the tablets for themselves. 


BEM AX Stabilised cereal embryo 


1 oz. of Bemax provides approximately :— 


Vitamin Br - - 0.45 mg. |" oe E- - -8.omg. | Available 
Vitamin B2 anganese - 4.0 

(Riboflavine) - 0.3mg.| Iron - - - -2.7me-| = 
Nicotinic Acid - 1.7mg.| Copper - - 0.45 mg. J - = 2% 
Vitamin B6 - -0.45 mg. | Protein - - - ~-30% | Calorific Value - - 104 
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President : 


THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY 


SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 

Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Entrance Fee 10/- 


Assets exceed £100,000 


Membership Exceeds 20,000 


entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 
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Marmite 


| mite has been recog- 
. nised as a preventive 
| un and curative agent 
in the nutritional 
Nutritional retrobulbar neuritis 
found among 
native pulations, 
| Retrobulbar 
| Neuritis tered among P.O.W.s 


For some years Mar- 


and internees in the 
Far East during 
captivity and also 
since their release. 


Experience has shown that early treatment with 
Marmite will usually restore visual acuity and 
make complete recovery possible in those cases 
where irreversible changes have not already 
taken place. The efficacy of Marmite in combat- 
ing this condition is ascribed to its high content 
of vitamins of the B, group. 


MARMITE 


yeast extract 
contains 

Riboflavin (vitamin B,) 1-5 mg. per oz. 

Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars : l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


THE MINISTRY OF FOOD 


Vitamin Supplements 


The Welfare Foods Service operated by the Ministry 

of Food in consultation with the Ministry of Health 

provides the following supplements for expectant 
mothers and young children. 


CONCENTRATED ORANGE JUICE 
(sd. per bottle or free). 
Expectant mothers can get one 
bottle (6 fluid oz.) every 9 days. 
Infants under 6 months can get 
one bottle every 4 vat 
Children over 6 months and 
under school age can get one 
bottle every 2 weeks. 
This provides the following aver- 
age daily amounts of vitamin C. 
Expectan: mothers 40 mg. 
Infants under 6 months 13 m g. 
Children over 6 months 
and under school age 26 mg. 


COD LIVER OIL COMPOUND 
(with added vitamin D). Free. 
All the above classes can get one 
bottle every 6 weeks, providing 
the following average daily 
amounts of vitamins A and D, 
Vitamin A 4,000 i.u. 
Vitamin D i.u. 


CHOCOLATE COATED vitamin A 
& D Tablets (with added calcium 
phosphate B.P. and potassium 
iodide), Free. 
Available to expectant mothers 
as an alternative to the cod liver 
oil compound. 
The dose is one tablet daily, 
containing — 

Vitamin A 4,000 i.u. 

Vitamin D800 

Calcium phosphate B.P. 250 m g. 

Potassium iodide 0.13 mg. 


The local Food Office will 
be glad to give full infor- 
mation about this service. 
Doctors are asked to bring 
it to the attention of 
expectant mothers and 
mothers of children under 
school age. 


Professional enquiries should be addressed to The Ministry 
of Food, Welfare Foods Division, Mount Royal, Colwyn Bay. 


Issued by the Ministry of Food, London, 8.W.1. 


in sulphonamide therapy ... 


lower dosage 


...are provided by “Sulfamerazine ’ which requires only 
approximately one half the usual dosage of sulphadiazine or 
sulphathiazole. 

This reduces sulphonamide therapy to simpler and more 
economical terms. 

In diseases in which four to six doses of sulphadiazine or 
other sulphonamides are given daily, the same therapeutic 
results may be obtained with a minimum of inconvenience 
and at proportionately lower cost, by only two to three 
doses of ‘ Sulfamerazine ’. 


(1) Relatively infrequent and smaller doses are required 
to maintain any given plasma concentration. 

(2) The urine concentration at any given blood level is 
less than that of other sulphonamides in current use. 

For these reasons the possibility of drug concretions in the 
urinary tract should be less with ‘ Sulfamerazine ’ than 
when other sulphonamides are used. 


*Sulfamerazine ’ is no more toxic than sulphadiazine and 
less toxic than sulphathiazoie and sulphapyridine. It is 
remarkably effective in the treatment of infections caused by 
pneumococci, haemolytic streptococci, meningococci and 
gonococci. 

*Sulfamerazine ’ is supplied in 0.5 grm. tablets for oral 
administration, in bottles of 50, 100, 500 and 1000. Sodium 
‘ Sulfamerazine ’ sterile powder for intravenous admini- 
stration is supplied in 5 grm. vials and 
in 50 c.c. ampoules of a 6% solution. 


Descriptive literature and dosage schedule On request. 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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Ready This Month 


THE TREATMENT OF IMPOTENCE 


By JOSEPH LOEWENSTEIN, M.D. 


DUNCAN OF LIVERPOOL 
By W. M. FRAZER, M.D., D.P.H. 
Pp. 164 8 illustrations 8s. 6d. net 


A biography of the first Medical Officer of Health published in the 
centenary year of his appointment. 


RHEUMATISM AND SOFT TISSUE 
INJURIES 
By JAMES CYRIAX, M.D. 
Pp. 406 101 text illustrations 107 plates 42s. net 


ANIMAL GENETICS AND MEDICINE 
By HANS GRUNEBERG, Ph.D., M.D. 
33 illustrations 


Pp. xii +296 21s. net 


Recent Successes 
A TEXTBOOK OF DIETETICS 


. ByL. S. P. DAVIDSON, M.D., F.R.C.P. 
and IAN ANDERSON, B.Sc., M.B., Ch.B. 
2nd Edition Pp.xix+517 net 


POST-GRADUATE OBSTETRICS 
By WILLIAM F. MENGERT, M.D. 


Pp. xv+392 123 illustrations 25s. net 


Pp. 48 5 illustrations 6s. net 


AMBULATORY PROCTOLOGY 


By ALFRED J. CANTOR, ™.D. 


Pp. 250 275 illustrations 42s. net 
PARENTERAL ALIMENTATION 
IN SURGERY 
By ROBERT ELMAN, M.D. 
Pp. xx +284 31 illustrations and 22 tables 21s. net 


EMBRYOLOGY OF BEHAVIOUR 
By ARNOLD GESELL, M.D., and 
CATHERINE S. AMATRUDA, 


Pp. xix +289 391 illustrations, including 44 plates 2is. net 
MAINLAND’S ANATOMY 
Pp xvii+ 863 73 illustrations and tables 35s. net 


SKIN DISEASES IN CHILDREN 
By GEORGE M. MACKEE, M.D., and 
ANTHONY CIPOLLARO, M.D. 
2nd Edition Pp. 450 225 illustrations, 4 in full colour 37s. 6d. net 


THE CHILD FROM FIVE TO TEN 
By ARNOLD GESELL, ™.D., 
and FRANCES L. ILG, M.D. 
Pp. xii +475 18s. net 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.I 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 


of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. 


Completely void of mineral 


or synthetic cathartics, it is corrective not purgative, and re-educates 


the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3_ 
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BP acd) LTHOUGH acetylsalicylic acid is one of the most popular and 

AAW Ls effective non-narcotic analgesics available, its use has frequently 

GZ PAG been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 

yo >>. “* Alasil,’’ however, helps to overcome this objection by providing the 


beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “‘ Alasil ’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,” an effective gastric 
sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
** the conditions in which such an agent is indicated. It is so well 
oh tolerated that its use can be continued to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 


A. WANDER LTD., 5 and 7 Albert Hall Mansions, S.W.7 
A product of the ‘ Ovaltine’ Research Laboratories 
M321 


PROTEIN 
THERAPY 


in 


ALLERGIC DISORDERS 


Specifie Protein Therapy shows many advantages over the 
forms of treatment for allergic disorders 
such as asthma, hay fever, migraige, etc. 

Allergen Diagnostic Test Solutions—Duncan are issued in 
simple or multiple group tests. Comprehensive outfits are 
supplied containing a 2 cc. bottle of eath multiple test and 
provide a valuable method of diagnosing allergic disorders, 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 
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When there is a need for a dietary supplement 
*‘Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


TRADE MARK BRANO 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.} 


Agarol provides an exceptionally stable emulsion of pure 
medicinal mineral oil which softens the intestinal contents 
and lubricates the intestinal tract. The highly purified white 
phenolphthalein present stimulates peristalsis. Thus Agarol 
adequately furnishes the three principal requirements 
for the relief. of constipation: softening, lubrication, Quiclp, 


peristaltic stimulation. typifying the action of Agarol in its passage 
through the colon. 


AGARO : 7 WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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An anti-allergic and anti-spasmodic agent 


‘Benadryl’ is an anti-histamine agent possessing both anti- 

. allergic and anti-spasmodic activity. 

The most striking results reported are in the treatment of a 

hayfever, urticaria, vaso-motor rhinitis and angio-neurotic 
ema. It has been successfully used in serum reactions, drug 
sensitization, penicillin reactions and in various allergic 
dermatoses such as contact dermatitis, atopic eczema and 
erythema multiforme. There have been favourable responses in 

many cases of asthma and migraine. 


PACKAGES: ‘Benadryl’ is issued in bottles of 50 cap- 
sules, each containing 50 mgm., and as an elixir in bottles of 
4 and 16 fl. ounces containing 10 mgm. per 4 c.c. (1 fl. drachm). 


Further details will be supplied on request 


PARKE, DAVIS & CO., 50. BEAK STREET, LONDON, w.tl 
Laboratories: Hounslow, Middlesex - Inc. U.S.A., Liability Ltd. 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 

the cestrogenic of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Liq. Trinitrini 

and Tinct. Gelsem. in a flavoured mixture. 

Specially introduced for the relief of 
enopausal Conditions. 


In amber bottles of 4, 20 and 90 fl. oz. 
Manufactured only by 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 


also at 


48, CARSTAIRS STREET, GLASGOW, S.E. 
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*‘DEXEDRINE’ 


The profound and _ sustained 
cerebral and psychomotor stimu- 


lation produced by ‘Dexedrine’ | 


(the dextrorotatory isomer of 
‘ Benzedrine ’) is virtually free 
from distracting elation, irrita- 
bility, inward nervous tension, 
and excitability. Its ‘smooth’ 
action and wide margin of safety 


The Central 


| Nervous Stimulant 


of Choiee 


suitable for the treatment of 
depressive states in highly- 
strung, emotionally unstable, 
and aged patients. 

* Dexedrine’ has also been used 
very successfully in the treat- 
ment of obesity,since the patient 
is spared the discomfort and irri- 
tability which often accompany 


make ‘Dexedrine’ especially adherence to a low calorie diet. 


Samples and full literature are available on 
the signed request of physicians. 


*DEXEDRINE’ TABLETS 


Each tablet contains 5 mg. dextro-amphetamine sulphate. 
Issued for prescription in packs of 24 tablets. 


Menley & James, Ltd., 123 Coldharbour Lane, London, S.E.5. 


GLANOW 
SUPRARENAL CONCENTRATE CAPSULES 


“GLANOID” SUPRARENAL CONCENTRATE is prepared by the extraction of the 
entire suprarenal gland. The epinephrine has been removed except for a mere trace. 
This makes it possible to administer appreciable oral doses even to sensitive patients 
without causing undue systemic or local disturbance. 


Clinically ““GLANOID”’ SUPRARENAL CONCENTRATE seems to influence vascular 
permeability in that a drying and shrinking effect is exerted on pale soggy mucous 
membrane. It is the dehydrating properties chiefly which make SUPRARENAL 
CONCENTRATE useful in the treatment of hay-fever and other allergic conditions 
where a dehydrating effect is desired. 


“GLANOID’’ SUPRARENAL €ONCENTRATE 
CAPSULES are available in bottles of 25, 50 and 100 


Write for Literature to 


Telephone : 
MONARCH 8044 * ARMOSATA-PHONE ”’ 


LONDON 


(ARMOUR AND COMPANY LTO?) 


7-28 FINSBURY SQUARE, LONDON, E.C.2. 
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NEO-HEPATEX 
®. 


@an 


@a 


. 


me ph The method of applying controlled enzyme digestion 
A (proteolysis) to liver in the preparation of liver extracts . 
was originated in the Evans laboratories. 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


@ FACTORS amino acips 
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VITAMIN D 


CAICIUM 


When calcium reserves are depleted 


Restoration of correct metabolism can be effected by the administration 
of Calcydic. The pleasantly flavoured Tablets and Granules contain 
calcium and phosphorus together with vitamin D, in carefully balanced 
proportions. 


Calcydic is indicated in all conditions in which there is a deficiency 
of calcium, and when it is anticipated that extra demands will be 
made on the calcium reserves. 


Calcydic Granules contain calcium mono-acid phosphate 12°5 per cent., dextrose 
60 per cent., and vitamin D, 40,000 i.u. per 100 g., and are available in tins of 8 oz. 
and 16 oz. 


Calcydic Tablets contain 20 grs. of the granules and are available in bottles of 40 
and 100 tablets. 


CALCYDIC 


GRANULES AND TABLETS 


Literature on request. 


ALLEN & HANBURYS LTD + LONDON: E-2 


TELEPHONE: 8/SHOPSCATE 320/ (/2 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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In 


MOMENTS 


of 
CRISIS... 


When rapid action is necessary, in 
cases of accident, poisoning, cardiac 
failure, etc., prompt and powerful 
stimulation is obtained by the use of 
Corvotone brand Nikethamide B.P. 
CORVOTONE possesses a pro- 
nounced stimulating effect on the 
vasomotor and respiratory centres as 
well as on the peripheral vascular 
system. It causes a sustained rise in 
blood pressure and stimulates respira- 
tion reflexly by its effect on the chemo- 
receptors of the carotid body. 

As it has a wide margin of safety, the 
toxic dose being approximately ten 
times the therapeutic dose, Corvotone 
may be administered over long 
periods, either orally or by injection. 


.. the call is for 
CORVOTONE 


(BRAND) 


NIKETHAMIDE B.P. 


In addition to the 2 c.cm. ampoules 
for injection, CORVOTONE brand 
Nikethamide is available as a 25% 
solution for oral administration in 
bottles containing 4 fl. oz. and 
100 ¢.cm. 


LP 


FURTHER INFORMATION ON REQUEST TO 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 


ENGLAND 
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HOUR 
CONTROL 


Towards MORE NORMAL contzo/..... 


Successful control of diabetes cannot be claimed unless the blood © WELLCOME? ..w 


sugar is kept within safe limits and the patient's activities are GLOBIN INSULIN 


interfered with as little as possible. One injection of Globin (WITH ZINC) 
Insulin (with Zinc) before breakfast is no great inconvenience and eae 
each strength in 


can control the blood sugar throughout the twenty-four hours in PHIALS OF 5 C.C. 


the majority of mild and moderately severe diabetics. Globin ne 

Insulin is a further step towards the ideal—the normal control of Originated and developed at 
The Wellcome Research Lab- 


blood sugar. oratories, Tuckahoe,NewY ork 
‘WELLCOME’. Globin Qnsulin 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY - CAPE TOWN + BOMBAY + SHANGHAI - BUENOS AIRES - CAIRO 
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TRADE MARK 


acetarsol vaginal compound 


The high incidence of pathogenic 
protozoal infection in leucorrhoea justifies 
the use of ‘S.V.C.’ in most cases of -this 
condition met with in general practice. 


‘S.V.C.’ contains acetarsol combined 


Supplies : with a suitable carbohydrate for promoting 
the growth of Doederlein's bacillus. 
containers of 25, 100 and 500 The product is available in 


effervescent tablets for insertion and 
in powder for insufflation. 


manufactured by 


& BAKER LTD 
PHARMACEUTICAL ‘sence (MAY & BAKER) LTD. DAGENHAM 


powder, 


containers of 6 Gm. in packets of 6 
500 Gm. 
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QUARANTINE, INCUBATION, AND 
ISOLATION AT SCHOOL 


R. E. 
M.B. Camb., F.R.C.P. 
MEDICAL OFFICER, RUGBY SCHOOL; PRESIDENT, MEDICAL 
OFFICERS OF SCHOOLS ASSOCIATION 

History is full of references to isolation and quarantine. 
The earliest is in the 13th, 14th, and 15th chapters of 
Leviticus, recording how Moses and Aaron with divine 
inspiration gave the children of Israel most precise 
instructions for isolation, quarantine, and observation 
of him who “ shall have in the skin of his flesh a rising, 
a scab, or bright spot,” “like the plague of leprosy,” 
and for “‘any man who hath a running issue of his 
flesh.’”’ Other public-health measures described are the 
disposal of fomites and the disinfection of the patient 
and of the house. We can only speculate what these 
diseases were ; but when we remember it was not until 
the end of the seventeenth century that Sydenham 
separated measles from scarlet fever, we can better 
understand Moses’s failure to be more clinically accurate. 

War has always presented epidemiological problems. 
The returning Crusaders spread leprosy far and wide, 
and history records fewer more pathetic stories than the 
perpetual isolation of lepers. In the sixth and seventh 
centuries France and Lombardy had established leper 
houses, where the miserable victims of this dire disease 
were condemned to exile. Richard the First’s glorious 
failure was followed by an increase of leprosy, and cruelly 
applied, if well-meant, measures of isolation added horror 
to thosé who already felt themselves branded by a curse 
from heaven. Inhuman laws invariably provoke reaction, 
and in 1346 the proclamation that ‘‘ all lepers must within 
fifteen days betake themselves to places in the country, 
solitary and notably distant from the said city and 
suburbs, and take up their dwelling there’ shows the 
law was being circumvented. 

Soon a greater menace, plague, relegated leprosy to a 
minor role. Ragusa, on the Adriatic, first enforced 
quarantine for plague in 1377. Ships arriving from the 
Levant and from Egypt were isolated at special ports, 
and passengers were detained at the port for thirty 
(later forty) days. Inland cities also imposed quarantine, 
and Milan attributed its freedom from the Black Death 
until 1350 to the extreme strictness of her communica- 
tions. England did not impose quarantine until 1663, 
when it was decreed that vessels ‘“‘ coming from infected 
ports should not be permitted to come nearer than 
Gravesend.” Pepys recorded in his diary (Nov. ° 26, 
1663) that the Admiralty instituted quarantine for the 
first time—‘ All ships arriving from Amsterdam or other 
infected places being made to perform their quarantine 
of thirty days,” as Sir Richard Browne expressed it in 
the Order in Council. Pepys recognised that this was 
“* contrary to the import of the word, though in the general 
acceptation it signifies now the thing, not the time spent 
in doing it.” Within two years of the enforcing of these 
laws the Great Plague showed how vain were the efforts 
to exclude infection. In the next two hundred years 
several attempts were made to abolish quarantine. 
The agitations had important repercussions, the chief 
of which were general health measures to relieve “‘ the 
epidemic atmosphere.” 

The first scientific paper read to the Medical Officers 
of Schools Association was by J. Andrew in 1884 on 
“‘ Infectious Diseases in School,’’ and in the subsequent 
discussion many members expressed the view that 
certificates stating that a child had not been exposed to 
infection were useless. Nevertheless, that generation 
revered isolation and quarantine, as may be instanced 
by their requiring fourteen days’ quarantine for scarlet 
fever, while some thought three months necessary for 
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its isolation. The next year the first edition of our code 
of rules was published, and comparison between it and 
the tenth edition shows that, though scientific knowledge 
alters our views, bacteriological researches are second in 
importance to a study of the biological aspect of disease. 


EFFECT OF ABOLISHING QUARANTINE 

The lessons of the past are surely that we have neglected 
the natural history of the common infectious diseases 
and have been guided far too much by prejudice and 
safety-first measures. My predecessor at Rugby School, 
Dr. A. I. Simey, felt that there was no justice in schools 
sending boys home after they had been exposed to 
infectious diseases at school if the school did not take 
them back in similar cireumstances, and therefore before 
I came to Rugby quarantine had been abolished. It was 
an act of faith based on impressions, but statistics later 
vindicated the policy. Table 1 shows our experience. 
From 1933 to 1947, of 203 boys exposed to infection, 
about half had had no previous attack. If quarantine 
had been strictly observed, 4224 days would have been 
lost, not all at school, but the child in quarantine in the 
holidays is often treated as an unwanted playmate. 
Those school authorities which still impose quarantine 
make little allowance for a previous attack. If only those 
not considered immune were excluded, 2123 days would 
have been lost. Only 3 boys developed the disease, 
2 at the end of the holiday and 1 at school got mumps, 
but this last boy was isolated on the first day and no 
secondary cases appeared. In sixteen years we had 
75 outbreaks of infectious diseases, and not one of the 
originators had the slightest idea he had been exposed 
to infection. 

The figures show that quarantine is extremely wasteful, 
and that epidemics come like thieves in the night. Even 
supposing, for the sake of argument, that we had three 
epidemics of measles, whooping-cough, mumps, rubella, 
and chickenpox attributable to abolishing quarantine, 
the question still arises whether our policy has failed. 

Table 1 shows the expectation of infectious disease 
among 513 boys leaving the school. It demonstrates 
that measles and whooping-cough are what one may 
call inevitable diseases. The 20 who did not get measles 
were probably immune, for nearly all of them had been 
through several epidemics. The way this immunity is 
gained in the majority is still doubtful. It is probable 
that many of those who escaped chickenpox were similarly 
immune. We know the whoop is not a necessary part 
of pertussis, so much so that Gardner (1936) would like 
to abolish the term ‘“ whooping-cough” altogether. 
Besides the 382 who were known to have had pertussis, 
many were said by their parents to have had doubtful 
attacks. These doubtful attacks appear to give immunity 
and must therefore be considered as attacks. 

These 513 boys, except a few who were superannuated, 
spent five years at Rugby, where quarantine was not 
enforced, provided those exposed to infection were kept 
away from the source as soon “as it was recognised. 
My submission is that, if by mischance we had been 
unfortunate enough to introduce infection into the 
school, the figures would not have been radically altered. 

A study of disease by age-groups reveals additional 
reasons for modifying quarantine. The case-mortality 
from measles is 8% in the first two years of life, falling 
to 2% in the third, and thereafter to only a fraction of 1%. 
Whooping-cough has the same high case-mortality in 
the early years, and children are specially liable to be 
attacked by whooping-cough as distinct from measles 
in the first two years of life. Among the 513 boys 
investigated none had had measles in the first year and 
15 in the second, whereas 14 had had whooping-cough 
in the first year and 15 in the second. It is our duty to 


postpone measles and whooping-cough until after the 
age of three years, which includes the first year of nursery 
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TABLE I-—-RESULTS OF QUARANTINE 


al 
| 3 | | Be 
Disease to which boy hes | | 
No. of cases, 1933-47 52 | 28 22| 32) 27| 203 
No. with history of previous | 
attack or Dick-negative.. | 32) 11| 15| 14| 109 
No. with no | 
previous attack 38; 10) 7 9; 13 94 
Quarantine advised. . <a 16| 21) 21/ 21/ 10/ .. 
Days lost if all excluded 1560 | 672 | 588 | 462| 672| 270 | 4224 


| | | | 
Days lost if, only those | | | | | 
excluded who have not | 
had clinical attack (or are | | | 
Dick -negative) | 1140 160 | 357 147 


Outbreaks, 1931-47... | 10) 12) 16| 20) 13| 75 


* I omitted to find out what proportion had been in contact with 
infectious siblings and in how many the exposure was casual. 


school, but there is no point in postponing it longer, 
unless the child has some debilitating disease or unless 
we can rely on active immunisation. Some evidence 
suggests that measles after puberty is more severe. This 
is true of mumps, where orchitis, the only common 
complication, is rare before puberty but develops in 
about 10% of adolescent or adult males. 

Another disease which has been lately to the fore- 
front is rubella. Until recently it has been considered 
as the mildest of all the acute exanthemata, but now it 
has been established beyond reasonable doubt that, if 
women develop rubella within the first three months of 
their pregnancy, there is a high probability that the 
child will be born with deformities, the chief of which are 
cataracts, deaf-mutism, and cardiac disease. Though 
second attacks of rubella are not uncommon, one attack 
probably confers some immunity. A history of mumps, 
especially in the male, and of rubella in the female is 
surely a sign of positive health. 

All these observations encourage us to produce a race 
which, in Hobson’s words, is ‘“‘ not epidemiologically 
innocent.” The present trend of opinion is to take a 
much more liberal view of quarantine than in the past, 
but its abolition is justifiable only if those exposed are 


observed during incubation periods for prodromal 
symptoms and especially for pyrexia. 
TABLE II—HISTORY OF INFECTIOUS DISEASES IN 513 BOYS 
LEAVING SCHOOL 
No. attacked 1 
No. not 
Disease attacked 
Once Twice Thrice 
Measles 493 eH 20 
Chickenpox | 423 5 90 
Pertussis | 382 1 131 
Mumps | 245 2 268 
Rubella 238 17 1 275 
Scarlet fever 55 os 458 
Diphtheria 14 499 
1 : 
INCULATION 
This word incubation” cient into medical writings 


about 100 years ago. Though doctors understand 
its meaning clearly, the layman is still somewhat apt 
to regard it in rather the same way as the farmer. The 
developing egg is only producing one chick, whereas 
germs during incubation are continually multiplying. 
In the case of eggs no hard and fast rules govern periods of 
incubation, as is shown by table mr. The length varies 
partly with the incubating animal, depending on her 
average bodily temperature ; but there are wide limits 


even when one species incubates her own eggs. There 
are similar variations in the incubation period of infectious 
disease, no doubt depending on a variety of factors in 
both host and micro-organism. 

The site of incubation is as important as its length. 
A comparison between the incubation periods of measles, 
mumps, and typhoid fever illustrates this. Measles is 
essentially a droplet infection throughout the whole 
of the incubation period, and school medical officers, 
such as Elkington (1936) and Hobson (1940), have shown 
that it is infectious for certainly five or six days before 
the rash appears. It seems probable that the naso- 
pharynx is the incubator in measles just as it is in scarlet 
fever and diphtheria. Mumps differs by being infectious 
only for one day before the swelling appears, and all the 
evidence points to its being incubated in the central 
nervous system rather than in the parotid gland. 
Chickenpox probably has the same site as mumps, and 
the only surprising fact is that the virus in both diseases 
so rarely causes neurological manifestations. Typhoid, 
essentially an alimentary infection, can be infectious 
on the first day, but this is much more likely to be due to 
ingested germs than multiplication of them. It is only 
after it has been incubated in the reticulo-endothelial 
system, and germs have been re-excreted into the gut, 
that it becomes dangerous again. 

As my thesis is the abolition of quarantine for such 
diseases as mumps and chickenpox, the theory that they 
are ineubated in the central nervous system need not 
be laboured; but if any schools persist in imposing 


TABLE III-—-INCUBATION PERIODS OF EGGS 


| | Shortest Usual Longest 
tncubating | Species of period period | period 
| | (days) (days) (days) 
| } 
Turkey | Turkey’s | 24 26 } 30 
* | Hen’s 17 24 28 
Duck’s 24 27 30 
Hen Hen’s | 19 21 24 
Duck’s | 20 30 34 


| 


Duck | | 28 


"(Modifiea from Whitaker’ Almanack, 15 1947, Pp. 1095. ) 


quarantine they should be reminded that, since these 
diseases are not incubated in the throat, they are not 
infectious for the first fourteen days of the incubation 
period. This applies particularly to day-schools. 


LENGTH OF INFECTIVITY OF SOME VIRUS DISEASES 


As already stated, quarantine does not prevent 
disease, and our time will be much more profitably spent 
trying to determine the length of infectivity of patients 
with common diseases. The idea of shortening isolation 
should be primarily in the interest of the individual. 
Convalescence may be considerably longer than the need 
for isolation, as is usual with patients with diphtheria, 
anterior poliomyelitis, and typhoid ; but it may be much 
easier to arrange if it is known that the patient is free 
from infection. 

In the past the length of isolation was based on very 
scanty evidence, and many an argument has taken place 
at our meetings, especially about the isolation of scarlet 
fever. I propose to discuss the length of infectivity of 
some of the virus diseases, and of whooping- cough, 


. searlet fever, and Sonne dysentery. 


The discovery that the viruses can be cultivated in the 
chick embryo will probably revolutionise our knowledge 
of these diseases and should certainly tell us within a short 
space of time the limits of the length of infectivity. 
In the past we have had to rely on incomplete data which 
seem to have been based much more on folk-lore than on a 
study of the natural history of the disease. Few large- 
scale studies have been reported, and individual cases 
have usually been reported because of some exceptional 
circumstance rather than because they were normal. 
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TABLE IV—-CONTACTS AFTER MUMPS 


| 
Day of disease, Day of dis- | Relations with whom 
when swelling ease when boy he came in intimate Result 
subsided went home | contact 
7 10 | 2 sisters Escaped 
7 10 1 sister os 
12 15 | Father, mother, sister »” 
7 10 | 1 sister pa 
7 10 | 1 sister pa 
10 14 | 1 sister ” 
7 10 | 1 sister o6 
9 12 | 1 sister, 1 brother o 
10 14 | 3 sisters % 
7 ll | 1 sister, 2 brothers 
10 | 1 sister ” 
7 10 | 2 sisters } “ 
8 | 1 cousin 
7 1l | 3 brothers 
> 


For example, unmerited attention was given to the case 
reported at the Clinical Soeiety of London in 1893, when 
a boy spent an evening at a friend’s house, leaving at 
least four days before he developed mumps, but his friend 
got mumps 23 days after the visit. This is the only record 
where infectivity appeared more than 24 hours before 
the appearance of the swelling. Our chief concern is 
the duration of infectivity after the parotitis has appeared. 


Mumps 

Table tv gives details of 14 boys who went home between 
the tenth and fifteenth day after the appearance of mumps, 
and shows that, though most of them went home on the 
third or fourth day after the swelling had subsided, none 
of the 25 relations with whom they came in intimate 
contact developed mumps. Mumps appears to be not 
infectious after the swelling subsides, and I submit that 
it is the enforced isolation of the extra three or four days 
usually recommended which is so tedious for a healthy 
boy. These figures mean no more than that mumps is 
not infectious three days after the swelling subsides. 
It may well be shorter, and a well-planned experiment 
based on cultivation of the virus in the chick embryo 
should decide the length of time the virus is present in 
the mouth. 


Measles 

We are equally ignorant about the length of infectivity 
of measles. In reviewing school measles in 1944 I 
made a special point that catarrh in healthy school- 
boys was conspicuous by its absence, and this may 
affect the length of infectivity of a disease which 
essentially attacks the respiratory mucosa. Similarly, 
attenuated measles, or the mild attacks so common at 
present, may be infectious for a shorter time than are 
more virulent. attacks. The accompanying four charts 
show how mild measles may be, and indeed, if the 
temperature had not risen for a very short time to 103°F, 
one could dismiss these infections as trivial. 
TABLE V—CLEARANCE OF INFECTIVITY IN WHOOPING-COUGH 


| Negative 


Contact with 
terio- | Day of Resulting 
release | susceptibles 

no PM | cough tests | discharge after rel infections 
2 5 | 29, |} 30 ++ 
3 —12 —15 | 21, 29, 30, 31) 34 + - 
4 6 22, 23, 24 27 + + = 
5 | +16 21, 23, 30 35 + - 
-3 22, 23,24 | 28 + 
7 | -5 16, 17, 18 22 + - 
8 5 24, 25, 26 | 30 + = 
+7 22, 23,24 | 30 
10 +3 27, 28, 29° 32 oad _ 
11 +3 18, 19, 20 25 + - 
12 +4 21, 22, 23 | 23 
13 | +12 - 
14 | +7 | 22, 23, 24 35 a _ 
16 | +4 29, 30, 31 34 j > = 
20 | +5 24, 25, 26 27 > - 
21 |-347+10 17,18,19 20 
25 +5 14, 15, 16 23 | > - 


* 21, 22, 23 weakly positive. 
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I have recently discharged boys with uncomplicated 
measles when I have considered them clinically free from 
infection, provided they have had four or five days’ 
convalescence after their temperature has become 
normal. This may be from the tenth to the twelfth 
day. In the past boys have been discharged on the 
fourteenth day after the appearance of the rash, and many 
of these ,have gone home into households with non- 
immunes and not given rise to infection. A well-planned 
experiment, once again using the chick embryo as the 
cultivating medium, should determine the length of 
infectivity of measles. If this shows that measles is 
only infectious for a short time it will assist convalescence. 
Many parents are anxious that their children after 
measles should go to the seaside or other health resort 


“for a change of air, &c., but their efforts are usually 


of no avail because the child is still considered infectious. 
Many schools, though they have accommodation for 
the sick, have no adequate accommodation for con- 
valescents ; but, if the patients recovering from measles 
could mix freely with those with accidents, &c., much 
time, labour, and fuel would be saved. I have never 

4 Ff 
103 
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seen any harm come of sending boys back into school 
in the times I have specified. 
Rubella 

Biological studies of viruses suggest that they change, 
probably by mutations, at a far greater speed than 
would be expected from the study of evolution on 
Darwinian lines, and the congenital deformities in the 
children of women with rubella, and the recent descrip- 
tions of the disease causing a somewhat more severe 
illness than in the past, may be new phenomena and not 
something which the older clinicians missed. Therefore 
we must be constantly prepared for change. What one 
says about rubella today may have to be modified later. 
In 1932 we isolated german-measles patients for the 
minimal time instead of the usual ten days. I was 
fortified by the knowledge that my predecessor had 
pursued the same policy in 1916 when he estimated the 
saving at 900 days. A comparison between long and short 
isolation shows it has little effect om the spread of the 
disease. Out of 340 in 1932 who had not had the 
disease, 84 (24-79%) were attacked despite a full isolation 
period of ten days, whereas in 1931, when boys were 
allowed to return to school after four or five days only, 
out of 442 who had not had the disease 116 (26-2%) were 
affected. This supports the belief that infectivity is 
short and raises the question of the site of incubation. 
Chickenpox 

Chickenpox is undoubtedly an airborne infection, but 
the virus may be present in the skin eruptions, and the 
clinical practice of allowing boys to return to school 
as soon as the scabs have healed is fully justified. This 
is common practice, and positive steps should be taken 
to make the skin healthy, capable of throwing off the 
infection as quickly as possible. Usually boys who have 
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chickenpox in the holidays are sent back three or four 
weeks after the rash has appeared, instead of about half 
the time in properly nursed boys. On one occasion I 
have had a boy (a doctor’s son) sent back to school with 
some spots not healed. As it was over a fortnight 
since the rash had appeared, he was allowed to stop ; 
but cases of chickenpox appeared in his house after the 
usual incubation period. 


Poliomyelitis 

The length of infectivity of poliomyelitis must be short, 
as cases admitted to general hospitals almost never 
give rise to other cases. This has little effect on policy, 


because the length of treatment far outstretches the 
length of infectivity. 


LENGTH OF INFECTIVITY OF SOME BACTERIAL DISEASES 


Searlet fever, whooping-cough, and Sonne dysentery 
are three examples of bacterial infections which are 
common in schools. In estimating the length of 
infectivity bacteriology can guide, but our conclusions 
must rest on a study of the natural history. Climatic 
conditions and the health of the tissue attacked will 
influence the length of infectivity. Healthy respiratory 
mucosa and intestines will recover more quickly than 
those which have been abused by constant irritation 
either from dust or from purgatives. 


Sonne Dysentery 

Sonne dysentery usually follows the ingestion of 
infected food and was comparatively poorly recognised 
until 1930, though Sonne first described his organism 
in 1915 and Paterson and Nabarro (1922) recognised that 
some of the infectious diarrhoea ‘in very young children 
was due to an organism closely resembling Sonne’s 
bacillus which they called B. coli anaerogenes. 

In an epidemic in 1931, 21 boys were attacked. Stool 
culture proved positive only in those who had subsequent 
diarrhea, and not in those who only vomited. One 
boy, who could not accurately date the onset of his 
symptoms but certainly had nausea on July 15 and 
diarrhea on July 16, had on an average two diarrheic 
motions a day until July 23, when he first reported sick. 
Sonne organisms were cultivated from a stool passed 
on the 23rd, but as soon as he was put to bed he recovered 
uneventfully. There were no subsequent cases from these 
boys who went home at the end of term—i.e., fourteen 
days after the start of the epidemic, but in some instances 
only ten days from the onset of diarrhoea. 

In February, 1936, 7 boys were attacked with typical 
Sonne dysentery from whom the organisms were 
cultivated in 6 cases. Specimens obtained after a saline 
purge were examined a fortnight later and all were 
negative, except in the case of one boy who became a 
temporary carrier, whose stools were negative a fort- 
night later, as they were again three mopths later when 
he had an unexplained attack of diarrhea. 

Since then I have had other epidemics and taken similar 
precautions to find out bacteriologically if the stools 
are still infectious; but I always send boys back to 
school when they are clinically free from symptoms, 
making them realise that they have had an intestinal 
infection, and that it is necessary for them to give their 
hands a thorough scrub after having been to stool. 
They have never given rise to return cases. 

It is possible that people may become true Sonne 
carriers, but the only suspicious person who would fall 
into this class was a boy of 15'/, who, on Feb. 18, 1934, 
was admitted with diarrhoea four times and a tempera- 
ture of 102°F. Next evening he passed a stool containing 
blood and mucus from which B. dysenterie was obtained. 
He had had three similar previous attacks but has had 
none since. There have never been any other cases of 
Sonne dysentery in this boy’s house. Purgatives or 
even regular aperients are never taken at Rugby and it 


may be because these boys have healthy intestines 
that they throw off the infection very quickly. 

The management of Sonne dysentery in England can 
be summed up thus: early diagnosis, rest and warmth 
in bed on a generous diet, early discharge after the 
cessation of symptons, and hygienic disinfection of 
hands after possible contamination. 


Whooping-cough 

In our only large epidemic of whooping-cough, in 
July, 1935, catarrhal symptoms were absent, and vomiting 
and whooping were infrequent. Table v indicates the 
length of infectivity of whooping-cough. The days are 
counted from the very earliest cough, -before it would 
give rise to the suspicion of whooping-cough except in an 
epidemic. 

Whooping-cough is infectious from an early stage 
but quickly loses its infectivity, and by the time the 
whoop arrives the child is probably free from infection 
though he may still be ill. Convalescence is often sorely 
needed, but usually nobody will have the child because 
of the symptoms. 


Scarlet Fever 

A streptococcus has now been proved to be the cause 
of searlet fever. Streptococcal sore throat without 
rash demands the same management as searlet fever. 
In schools the problem is different from that in fever 
hospitals, but all of us must have read the article by 
Allison and Brown (1937) with real interest. They 
showed as clearly as possible that relapses in scarlet 
fever during stay in hospital was due to a reinfection 
by a streptococcus of a serologically different type from 
that producing the primary infection. The diminution 
of the number of return cases by early discharge was 
due to the fact that the longer children stayed in a fever 
hospital the more liable they were to be reinfected by a 
streptococcus of a different serological type. 

My experience of scarlet fever includes 13 outbreaks. 
Two of these were single cases of surgical scarlet fever 
isolated for seven and fifteen days. In the remaining eleven 
outbreaks, 35 boys were attacked. The shortest isolation 
was twenty-one days (2 cases); 14 other patients were 
isolated for less than four weeks, 8 others for less than 
five weeks, and 11 others for less than six weeks. The 
types of streptococcus differed on only one occasion, 
when two boys affected shared a four-bed ward and were 
both advised for their own sakes not to cough at one 
another. They were discharged on the twenty-sixth 
and twenty-seventh days without any untoward results. 
There were no relapses. 

Bacteriological examination of the nasopharynx of 
children with scarlet fever must be correlated with 
clinical findings. The diagnosis should, if possible, be 
confirmed by finding a streptococcus and by determin- 
ing its type. If the types are different, patients should 
be separated ; but how long should one continue swab- 
bing the throats? On one occasion, at the request of 
anxious parents, I did this at weekly intervals, but on 
the thirty-fifth day the swab was still positive. Neverthe- 
less, the parents decided to take the boy home, and on the 
thirty-seventh day his mother fell sick with scarlet 
fever. Apart from this I have had no return cases, 
though the isolation has been shorter. 

The lessons to be learnt are two: (1) to remember that 
the throat is a habitat of the streptococcus, and that the 
child should be trained not to cough over people, and 
fond parents should equally realise that they are liable 
to contract infection from their children; and (2) to 
realise that scarlet fever in schools is usually caused by 
the same type of streptococcus, and that the patients 
should therefore be segregated in the school sanatorium 
and not sent to fever hospitals. Allison and Brown 
(1937) suggested that scarlet-fever patients should be 
cubicle-nursed if possible: ‘“‘ failing this they should be 
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nursed by the, bed isolation method in multiple: bed 
wards. By setting aside small wards it might be possible 
to keep together patients who are all infected by the same 
serological type of streptococcus. The number of such 
wards would tally with the number (usually three or 
four) of epidemic types current at the time.” This 
was written ten years ago and still generally remains 
a pious hope, but schools could adopt the principle of this 
recommendation by nursing their own. patients, so 
preventing cross-infection, with the sequelie of relapsing 
and return cases. If it is reasonably certain that the 
original infection has not been superimposed by a second 
or third serologically different type, a month seems 
ample time for isolation. In the only epidemic I have 
had of a streptococcal sore throat isolation for three 
weeks was enforced, with beneficial results. 

For bacterial infection the length of isolation varies 
with many factors, all of which must be taken into account, 
but the two most important factors appear to be the 
health of the patient and the site of the lesion. 


CONCLUSIONS 


We must be realists over quarantine and base our 
policy on present knowledge and biological evidence. 

It is our duty to persuade lay authorities that 
quarantine of exposed persons is wasteful, and that 
observation should succeed it. 

Boys should be healthy, so that they resist disease 
with maximal efficiency. 

When they fall ill with infection, it is our duty to 
isolate them for as short a time as possible but to provide 
ideal convalescence. 

Our experiments in the first instance will be based on 
impressions and are justified only if we make observa- 
tions to prove or disprove our theories. We will have to 
face occasional failures. 

As I reread the writings of Dukes and Simey I realise 
my debt to them, especially to their having created an 
atmosphere with successive headmasters so that they, and 
the governing body, turn to their medical officers for guidance. 
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FURTHER OBSERVATIONS ON AN 
INHIBITORY SUBSTANCE (NISIN) FROM 
LACTIC STREPTOCOCCI 


A. T. R. Matrick A. 
B.Sc., Ph.D. Lond. B.Sc. Reading 
With a note by N. J. Berrince, B.Sc., Ph.D. Birm. 


From the National Institute for Research in Dairying, 
University of Reading 

WE have already given some account (Mattick and 
Hirsch 1944, 1946) of the action in vivo of an inhibitory 
substance,* isolated from lactic streptococci, against 
streptococcal infections of the mouse. Later it was found 
that the substance was active in vitro against tubercle 
bacilli (Mattick 1946). We now describe the results of 
in-vivo trials with this and other pathogenic organisms, 
the method of large-scale preparation, and the toxicity 
of the inhibitory substance. 

The earlier literature contains scattered references— 
some vague, some well supported—to the inhibitory 
action of lactic streptococci on other similar organisms, 
and Whitehead (1933) noted the inhibitory action of 
some milk streptococci on the “starters”? used in 
cheese-making. He isolated and described the responsible 


* Group N Inhibitory Substance: (G) Nisin. 
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substance as protein or palypeptide ; but, though he 
noted that coliform organisms and spore-formers were 
unaffected, he did not determine its action against 
pathogenic organisms. 

While our first note recording the action in vivo of the 
impure substance against pathogenic streptococci was in 
the press, Oxford (1944) published a paper describing some 
of thé properties of a substance which he called diplo- 
coccin, isolated as a protein picrate from cultures of 
Strep. cremoris. This work was simultaneous with, but 
independent of, ours, and on conferring with Dr. Oxford 
we at first thought that the substances might be identical ; 
but it now seems that they are different, inasmuch as 
our substance is prepared from the cell-free medium in 
which Strep. lactis has grown. It is stable towards 
ethyl alcohol and active against a wide range of micro- 
organisms. In contrast, diplococcin is prepared from 
Strep. cremoris and is partially inactivated by ethyl 
alcohol. In our experience more organisms are inhibited 
in vitro by the substances prepared from Strep. lactis 
strains than by those from Strep. cremoris strains. 

It is clear that the lactic streptococci of group N 
(Shattock and Mattick 1943) and apparently those of 
other groups may produce several inhibitory substances 
(Thompson and Shibuya 1946). In this work we have 
observed that some organisms may inhibit others which 
are so closely related biochemically as to be virtually 
indistinguishable. For example, strains of Strep. lactis, 
Strep. cremoris, and organisms intermediate between these 
species may inhibit each other (table 1). 


STRAIN SELECTION 


Several strains of inhibitory streptococci were investi- 
gated and found to give various yields. A strain was 
eventually found which gave good yields in broth and 
which has retained this property for two years at least. 
As adaptation to broth proceeds, yields of the inhibitory 
substances from growth in milk decline. 

The strains used for large-scale production are kept 
in bulloek’s heart medium and usually need 3-5 transfers 
before the yield of antibiotic substance reaches its 
maximum. Strain to strain variation is well marked. 
Vacuum drying appears to be unsatisfactory, since the 
property of producing the inhibitory substance is lost. 
Freeze-drying has not yet been tried. 


METHOD OF ASSAY 


The Oxford cup method of Heatley (1944) could not 
be used for assay, because nisin does not diffuse through 
agar at about pH 7. A method of titration has therefore 
been devised. The test organism is a hxmolytic strain 
of Strep. agalactia grown in dextrose (1%)-* Lemco’ 
%)-peptone (Evans 0:5%) broth, containing 0-5% 

aCl 


portions of this broth are inoculated with 
0-001% of a 24-hour culture of the test organism, giving 
2000-10,000 viable organisms per ml. This bulk- 
inoculated broth is used to prepare serial dilutions of 
the substance under test, the dilutions usually being 
in powers of 2. Growth controls containing no inhibitory 
substance, and sterility controls containing inhibitory 
substance but no test organism, are incubated together 
with the test dilutions. 

When the growth control shows visible growth at 
37°C (usually 16-20 hours) the results are read, and the 
titre of the substance is taken as the dilution of the 
last tube in which growth is not visible. 


UNITS 


The results are now expressed as units, based on a 
standard partially purified preparation. One unit is 
taken as that amount of the preparation under test 
dissolved in N/20 HCl which gives the same inhibition 
as the standard preparation, also dissolved in N/20 HCl. 
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(A 0-1% solution of the present seins preparation 
contains 10,000 units per ml. and has a titre of 1/10,000 
by the dilution method.) 


ORGANISMS SUSCEPTIBLE 


The more important of these are shown in table 11. 

The following pathogenic organisms have been found 
to be susceptible in vitro: streptococci of groups A, 
B, E, F, G, H, K, M, and N, staphylococci, Micrococcus 
lysodeikticus, pneumococcus, neisseria, some types of 
bacillus, clostridium, corynebacterium, mycobacterium, 
lactobacillus, actinomyces, and erysipelothrix. The 
activity of nisin against these organisms is fully 
maintained in media containing serum, blood, or milk. 
None of the gram-negative organisms so far tested is 
susceptible. 

The relative sensitivities in vitro vary ; as shown in 
table 11, the mycobacteria are about 25-100 times less 
sensitive than the streptococci. It should be stated 
specifically, however, that, for example, cultures of 
tubercle bacilli in Long’s medium are killed or rendered 
incapable of growth. 

Similarly a growing culture of the streptococcus 
producing the antibiotic has been shown to kill or render 
avirulent the tubercle bacilli in milk (Mattick and 
Hirsch 1946). (The concentration of inhibitory substanee 
reached in the milk was about 80 units per ml.) 


MEDIUM FOR GROWTH 


For semi-large-scale preparation of the substance the 
following medium is used : 


Glucose .. KH,PO, .. -- 10g. 

Na citrate NaCl 3g. 

K,HPO, .. 5 Ge Tap water to 1000 mi. 
pH 7:2 


Before use the yeastrel is freed from an acid-soluble 
component by adjusting its solution to pH 8. This 
avoids an unnecessary contaminant in the later stages 
of preparation. No improvement in growth or yield of 
inhibitory substance is obtained by increases in yeastrel 
content beyond 0-7%. 

This medium is inoculated (in large bulk) with about 
1% by volume of a 24-hour growth of Strep. lactis 354 
in broth of the same composition and incubated at the 
optimal temperature of 30°C. The most favourable pH 
and the most favourable proportion of salts and of the 
nutrient components of the medium were determined 
by experiment. This medium was found to be unsuitable 
for the preparation of the substance associated with 
Strep. cremoris. Niven’s (1944) synthetic medium was 
also tried and found to be satisfactory for Strep. lactis, 
but was considered to be impracticable on the large 
scale because of its cost. 


METHOD OF PREPARATION 


After incubation for 48 hours at 30°C of 150-litre 
quantities of the medium described, the acidity changed 
from pH 7-2 to about 4-4, with an activity of about 
80 units per ml. At this stage much of the active 
substance accompanies the bacterial cells, but on acidifi- 
cation to below pH 3 it virtually all passes into the broth, 
from which it may be recovered as follows: — 


(1) Centrifuge, using a cream separator, after acidifying 
with 10 N.HC1 to pH 2, discarding the bacterial cells. 

(2) Adjust the centrifugate to pH 4-2—4-5 with 10 N.NaOH. 

(3) Add 5% v/v of chloroform and 0-1% secondary octyl 
alcohol and stir the 150-litre bulk with a centrifugal pump 
to emulsify the chloroform in the medium (Sevag et al. 1938). 
Allow to settle and siphon off the supernatant inactive broth. 

(4) Centrifuge the stable chloroform gel remaining (usually 
about 10 litres) at about 1500 r.p.m. for 10 min. to remove 
the residual broth and unemulsified chloroform. The volume 
is now about 5 litres. 


TABLE I—INHIBITORY EFFECTS OF DIFFERENT STREPTOCOCCI 
ON ONE ANOTHER 


Test organisms * 


— Strep. Inter- Strep. 
lactis mediate cremoris 

0| 0 | 320 
Strep. lactis + 
Ot. 0| 0 |320/320| 320 
0| o © | 320) 320) 320 
Intermediate 
D| 0 0 160 | 160| 160 
E| 80}; 80}; O| 
Diplococcin | Strep. cremoris| F |160| 0| 0|..| 0 
producers 
| G 320/ 10 |160| 20} 0| 


e a are dilutions at which inhibition just observable at 24 
ours. 


(5) Cool to about 4°C and add cold absolute alcohol. This 
dissolves the chloroform and precipitates the active substance. 
Alcohol is added until the precipitate sinks readily for removal 
by centrifugation. 

(6) Dissolve the precipitate so recovered in N/20 HCl at 
50°C. Remove the residual chloroform by blowing in hot 
air, with stirring. The volume is now about 15 litres with 
an activity of 500-1000 units per ml., the solids content 
being reduced by 90-97%. 

(7) Raise the pH of the acid solution to 2-5-3 with N.NaOH, 
add an equal volume of cold alcohol, and keep the bulk in 
the cold for 24 hours. 


(8) Remove the inactive precipitate by centrifuging, and 
concentrate the alcoholic solution in vacuo at about 10°C 
to half its volume, maintaining the pH by additions of 
N.NaOH. Finally bring the pH to about 4 and keep the 
solution in the cold for a further 24 hours. 

(9) Remove the active precipitate, wash it with neutral 
distilled water, dissolve in the smallest volume of N/100 HCl, 
and freeze-dry the solution. 

This preparation contains no ash (except NaCl), has 
an activity of 1-2 million units per g., and is stable to 
boiling in acid solution. The dry powder is stable for 
months at least and is not hygroscopic. The yield is 
about 16-20 mg./1. of culture medium—i.e., about 20% of 
the possible. 

EFFECT ON LEUCOCYTES AND RED CELLS 


With the technique of Abraham et al. (1941) even the 
very impure preparations, with a nisin concentration 
of about 1/250, had no observable effect on leucocyte 
mobility and caused no hemolysis of red cells. 


RATE OF EXCRETION 


It has not yet been possible to determine rates of 
excretion with the highly purified substance. With 
impure preparations it has been found that in the rabbit 
(2-3 kg.), after the intramuscular injection of 200,000 
units, significant concentrations—i.e., 4 units per ml. 
—remain in the serum after six hours. 

After intravenous injection of similar quantities the 
concentration declines more rapidly. After subcutaneous 
injection significant concentrations were maintained 
longer than when injections were made intramuscularly 
or intravenously, but the peaks were lower. Repeated 
subcutaneous injections led apparently to a build-up 
in the serum. In these experiments the concentration 
of inhibitory substance in the serum was determined by 
means of Strep. pyogenes (Richards). Active material 
was excreted in the urine of rabbits and guineapigs. 


TOXICITY 


With the impure substance the LD/50 observed in 
mice is very high—about 3-5 g./kg. of body-weight. 

A total dose, spread over four weeks, of about 9 g./kg. 
of body-weight caused no observable macroscopic 
systemic effect in guineapigs. 
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The impure preparations used in the in-vivo experi- 
ments with streptococci and tubercle bacilli reported 
here caused, on repeated subcutaneous injection, local 
edema and necrosis. The much purer preparations 


(107 units per g.) used recently caused no visible lesions © 


at the site of inoculation. 


No systemic effects were 
apparent. 


IN-VIVO EFFECT AGAINST BACTERIAL INFECTIONS 
Streptococei 

It has been found that antibiotic substances from 
natural sources may be active in vitro but not in vivo. 
We considered it wise, therefore, to attempt to assess 
the probable value of nisin by using impure preparations 
for in-vivo experiments before embarking on fairly 
large-scale purification. 

A very impure preparation was therefore used in a 
small experiment against a mouse-pathogenic strepto- 
coccus in vivo. A single dose of 2 mg. had well-marked 
curative effects. 

A larger experiment with 20 control and 20 treated 
mice (each received 10,000 lethal doses) was then 
carried out. A total weight of 10 mg. given in doses 
three-hourly over 45 hours protected all the treated 
mice (all controls died within 24 hours), of which 40% 
survived after seven days, when the experiment was 
discontinued. In a further experiment, still using an 
impure preparation, the interval between doses was 
It was found that similar 
protection was conferred. ; 

When these experiments had been completed, it was 
found that cultures of streptococci in broth appeared 
to be sterilised within a few minutes of adding the 
substance. 

Another experiment with mice was therefore carried 
out. The mice received 1000 lethal doses of a mouse- 
pathogenic streptococcus. After an interval of 12 hours 
the animals were moribund. They were then given 


TABLE II—CONCENTRATIONS OF NISIN REQUIRED TO INHIBIT 
IN VITRO SOME OF THE MORE IMPORTANT SUSCEPTIBLE 
ORGANISMS 


species to inhibit 
Streptococci groups A-M except C, D, L .. | 17 | 0-25-4 
Pneumococcus, type I I 2 0-25 
Staph. pyogenes | 6 | 100 
Neisseria... | 2-50 
Clostridium 8 0-25-80 
Corynebacterium .. | 4-120 
Actinomyces .. | 6 1-10 
Mycobact, tuberculosis | 6 | 100 500 
3 | 2 


Erysipelothrix monocytogenes 


a single dose of 50 mg. (100,000 units) of the impure 
substance. 

All the treated animals were alive after ten days, 
when observations ceased. Some of the control animals 
died within 16 hours, and all were dead within 30 hours. 
Clostridium septicum 

In a similar experiment with single doses of the 
substance against Cl. septicwm there was also well-marked 
protection, and 40% of the animals which were moribund 
survived for at least ten days. 


Strep. pneumonia 


Encouraging results were also obtained in the same 
way with Strep. pneumonia (type 1). 


Photomicrograph of nisin crystals. (x 500.) 


Mycobact. tuberculosis (human) 

From the results of experiments in vitro it appears 
that the acid-fast organisms are considerably less 
susceptible than, for example, the streptococci. This, 
coupled with the nature of the lesions and the general 
chronicity of experimental tuberculosis, makes it difficult 
to decide, in the first instance, how doses should be 
administered and spaced. Conclusions can at present 
be only tentative. 

In a four-a-side experiment with guineapigs using a 
virulent strain of the tubercle bacillus (C Weybridge) it 
was found that there was significant limitation, but not 
prevention, of infection by the impure material. The 
spleens of animals treated with six-hourly injections of 
100 mg. for four weeks were found at necropsy, six weeks 
after infection, to be completely free from macroscopic 
lesions, whereas all the controls were obviously severely 
infected. 

SUMMARY 

Ani antibiotic substance, nisin, isolated from liquid 
cultures of Strep. lactis, is active in vitro against many 
types of pathogenic and other organisms. 

A method of semi-large-scale preparation 
substance is described. 

Even in the impure state, nisin is effective in vivo 
against infections with Strep. pyogenes, Cl. septicum, 
and type I1 pneumococcus. 

Limitation of spread in experimental tuberculosis in 
the guineapig has also been observed. 

We wish to acknowledge our debt to Miss E. M. Barnes, of 
Messrs. Benger’s, for some of the data in table 1, to Dr. H. C. 
Collumbine, of Messrs. Benger’s, for observations on toxicity, 
and to Mr. L. J. Meanwell, of United Dairies, for strains of 
inhibitory streptococci. 


of the 


Further Purification of Nisin 
N. J. BERRIDGE 


Experiments with active material prepared by a 
method similar to that described above showed that it 
could be further purified by precipitation at pH 6-1 
from molar phosphate buffer. The requisite amount of 
potassium dihydrogen phosphate was added to a 5% 
solution of nisin in dilute hydrochloric acid at pH 1:8, 
and the pH was then raised to 6-1 with concentrated 
potassium hydroxide. The resulting precipitate had an 
activity of about 8,000,000 units per g. of organic dry 
weight. This precipitate, dissolved in dilute hydro- 
chloric acid at pH 1-9, was fractionated by partial precipi- 
tation with sodium chloride, the portion of intermediate 
solubility having an activity of about 20,000,000 units 
per g. of organic dry weight. By repeated fractionation 
this figure was increased to 30,000,000. 

Many attempts at crystallisation by the slow addition 
of sodium chloride to a solution of this material gave 
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occasional microscopic needles in a mass of amorphous 
matter; but, when the wet amorphous precipitate 
obtained in this way was dissolved in an equal volume 
of absolute ethanol and precipitated therefrom by slow 
cooling, the nisin appeared in the form of long filaments. 
Subsequent preparations gave slightly larger crystalline 
needles, of which an example is shown in the accompany- 
ing photomicrograph. This particular preparation, when 
dissolved in N/20 hydrochloric acid, gave a solution 
containing 800,000—1,600,000 units per ml. and an 
organic dry weight of 16 mg. per ml., giving for the 
dry material an activity of 50-100 million units per g. 


Thanks are due to Messrs. Benger’s Ltd. for invaluable 
help in the preparation of crude active material, and to 
Mr. N. J. Gruber for photomicrography. 
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EFFECT OF PENICILLIN ON SEROLOGY 
'OF LATE AND LATENT SYPHILIS 


A STUDY OF 120 CASES FOLLOWED FOR 
SIX MONTHS OR MORE 


R. R. 
M.B. Lond. 
ASSISTANT, V.D. DEPARTMENT, ST. MARY'S HOSPITAL, LONDON ; 
FORMERLY ADVISER IN VENEREOLOGY TO THE WAR OFFICE 


Ir is well recognised that in late and latent syphilis 
serological reversal is not tantamount to a cure, and 
that, when such reversal has been achieved, the later 
complications of syphilis may still ensue. 

Jordon and Dolce (1946), who described 169 cases of 
latent syphilis treated with various degrees of complete- 
ness with arsenic and bismuth and followed up ten years 
or more, had 2 patients both of whom developed syphilitic 
aortitis three and nine years after they had become 
seronegative. In the present series, where the period 
of observation was very much shorter, there was one 
instance of a relapse of active interstitial keratitis after 
seronegativity had been reached. However, the sero- 
logical titre is a yardstick, and sometimes the only yard- 
stick, by which progress may be measured, and a change 
to seronegativity is one of the results to be desired 
as an outcome of successful treatment. In the large 
series described by Jordon and Dolce permanent sero- 
negativity was reached in about 40% of cases of latent 
syphilis, and it was suggested that, so far as the develop- 
ment of complications was concerned, a_ consistently 
strong titre was a bad, and a fluctuating one a good, 
prognostic sign. 

In preliminary reports on the action of penicillin in 
late and latent syphilis Stokes et al. (1944) suggested 
that the serological principles applicable to arsenic 
and bismuth were applicable to penicillin also, and 
that some reduction in serological titre was usually 
obtained with penicillin, which reduction was greater 
in cases showing a higher titre than in cases showing 
a low one, and that such a decline in titre took place 
in 50-60% of cases treated. 

Later, presenting an interim report of two years’ work 
at a National Research Council meeting in Washington 
on Feb. 6, 1946, Stokes described 197 cases of neuro- 
syphilis followed up 120 days or more, and noted 
that the good effects of penicillin on the findings in the 


cerebrospinal fluid (c.s.F.) were not always accompanied 
by a similar improvement. in the blood—in only 31% 
was there similar improvement in both. It almost seemed, 
he added, as if a different mechanism was involved in the 
responses of the blood and c.s.F., and that, within the 
limits of the period of observation, the blood findings 
had little relation to symptoms and c.s.F. findings. 
Little information. was forthcoming at this conference 
about the effect of penicillin in either latent or cardio- 
vascular syphilis, though it was resolved to make a 
widespread investigation into its effects in latent syphilis. 

Dexter and Tucker (1946) described the effects of 
penicillin in 19 cases of gummatous syphilis with a 
strongly positive serological titre. There was a general 
fall up to three months, which gradually came to a level 
at a year, though no case became seronegative. 


PRESENT INVESTIGATION 


The present cases were all military personnel with 
late syphilis, both symptomatic and latent, treated with 
penicillin at an Army military hospital. Most had 
received previous treatment with arsenic and bismuth, 
which, though it confuses the analysis, makes it possible 
to compare the results obtained with these drugs and 
those obtained with penicillin later. All cases were 
seropositive when penicillin was given. Commercial 
penicillin was used in total dosage schédules of 2-4, 
4-0, and 4-8 million units in aqueous solution in three- 


hourly round-the-clock injections of 40,000 units. About * 


two-thirds received American brands, and a third British 
penicillins. Some of these penicillins may have contained 
up to 30-40% of penicillin K, but their exact contents 
are unknown. After-treatment with arsenic and _ bis- 
muth was given to some patients, usually those who had 
received no previous treatment ; and, though this is a 
confusing factor in the few successes achieved with the 
combined treatment, it is assumed that a failure with 
penicillin plus arsenic and bismuth may be safely regarded 
as a failure with penicillin alone. 

About 150 cases of late and latent syphilis were 
treated with penicillin before April, 
formed the subject of a brief announcement in a dis- 
cussion at the Medical Society for the Study of Venereal 
Diseases in July, 1946. Of these cases, 120 were 
followed up six months or more and are selected for this 
study, 81 of them were followed up nine months, and 
56 a year or more. The longest time that any patient 
was under observation was two years, the average being 
eleven months. A _ better follow-up was impossible, 
because this investigation was carried out in the teeth 
of demobilisation. A concerted effort was made to trace 
the patients into civilian life ; but, judged on the relation 
of work done to results achieved, this was not very 
profitable. However, in consequence of some 350 
letters, about 60 patients were traced to other treat- 
ment centres. 

Before penicillin was administered, all patients had a 
complete clinical and c.s.F. examination. The penicillin 
schedules have been described ; but, where there were 
clinical signs of late symptomatic syphilis or a positive 
c.s.F., the initial dose of penicillin was only 10,000. units, 
which was increased to the maximum of 40,000 units 
within thirty-six hours. No serious complications 
developed during treatment, apart from a few cases of 
urticaria. The subsequent régime of surveillance 
consisted of serological tests once a month for six months, 
when the ¢.S.F. was again examined. After this, bloods 
were examined quarterly for a year, and then six-monthly 
for a further year, at the end of which time the C.s.F. 
was due to be examined again (none of the 120 patients 
has yet reached this final stage). The serological tests 
consisted of a qualitative Wassermann and a quantitative 
Kahn ; but, when seronegativity had already been reached, 
a standard Kahn was substituted for the quantitative test. 
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Clinically the cases were divided into four groups as 
follows : 


Cases 
Congenital syphilis 25 
Early latent syphilis (known to have ‘acquired 
primary or secondary syphilis within the 
previous five years) >» ; - 33 
Latent syphilis (duration unknown) 34 
Late symptomatic syphilis sid 28 


Of these 120 cases, 3 congenital, 5 early latent, 3 latent 
of unknown duration, and 3 late symptomatic cases had 
abnormal positive signs in the c.s.F. and were therefore 
regarded as having asymptomatic neurosyphilis also ; 
4 others with symptomatic neurosyphilis had abnormal 
cerebrospinal fluids. 

Of 80 patients * who had received previous treatment 
with arsenic and bismuth the subsequent administration 
of penicillin was followed by a favourable blood response 
in 45. The total dosage of penicillin was 2,400,000 
units in 61 cases, and 4,000,000—4,800,000 units in 59 
cases. There was no significant difference in the number 
of successes obtained in these two groups. Only 34 
patients received consolidation treatment with arsenic 
and bismuth after the penicillin ; 18 of these had received 
no treatment before penicillin, and 16 fell in the late 
symptomatic group and were selected on the basis of 
clinical severity ; 12 of them were regarded as successes, 
while in 22 the serology was unchanged. A high sero- 
logical titre was found in 28 of them when the penicillin 
was given, and only 8 of these showed serological improve- 
ment in spite of the combined treatment. 


CONGENITAL SYPHILIS 


The 25 patients in this group had a mean age of 26-5 
years, and previous treatment had already been given 
to 21 of them to an average of 3-18 courses of arsenic and 
bismuth. At some time 7 had had interstitial keratitis, 
4 Clutton’s joints, 3 gummata, 2 neurological signs, and 
8 no signs other than facial or other stigmata; 1 was 
referred on the grounds of family history. 

As a result of previous treatment 7 had low titres when 
penicillin was begun, and 5 of these reached sero- 
negativity in six months, though 2 later relapsed. One 
of them had a clinical relapse of interstitial keratitis at 
six months while the serum was still negative, though 
it later became weakly positive. In 2 instances the 
improvement was aided by adjuvant treatment. 

One other patient, who had received previous treatment 
but was strongly positive when the penicillin was 
administered, had previously had a fluctuating titre, and 
seronegativity was reached here without other measures. 
Of the remaining 17, 13 had had persistent high titres, 
and none showed any further improvement with penicillin. 
The remaining 4, who had had no previous treatment and 
had high titres, were not improved. 

Only 6 of the 25 received any treatment after the 
penicillin and 2 of these were successes. Total improve- 
ment for the group: 6 out of 25 (24%). 


EARLY LATENT SYPHILIS 


The 33 patients with early latent syphilis had a mean 
age of 28-3 years, and all had had previous treatment 
to an average of 3-35 courses of arsenic and bismuth for 
primary or secondary syphilis known to have been 
contracted on an average thirty months previously 
(extremes: nine months and five years). In all cases 
the serology was positive when penicillin was given ; 
so they were in effect cases of either sero-relapse or sero- 
resistance to an early infection. However, 11 had low 
titres as the result of previous treatment, and 22 had high 
titres, but 15 of these had at some time reached sero- 
negativity and were therefore now serological relapses, 
and 7 had been persistently seropositive throughout. 

Of the 11 with low titres, 9 had reached seronegativity 
at six months, but at nine months 2 had relapsed, and 


at months 3 more. ane had 
before the relapse. Of the 7 with fixed titres only 3 
had improved at six months, but of the 15 who had at 
one time been seronegative no less than 14 became sero- 
negative again by six months after the penicillin, and 
there were no later relapses. Of the 26 cases showing 
improvement only 3 received additional treatment after 
the penicillin. 

The duration of the syphilitic infection being much 
lower for this group than for the others, the improve- 
ment-rate is considerably higher. It is particularly 
notable that the known existence of a fluctuating titre 
is a good prognostic sign of the expected response to 
penicillin, though it is probable that further metallo- 
therapy would have produced a similar result. Total 
improvement for the group: 26 out of 33 (78-8%). 


LATENT SYPHILIS OF UNKNOWN DURATION 


The group with latent syphilis of unknown duration 
comprised 34 patients with an average age of 30-6 years. 
All cases were asymptomatic, the positive serology 
being discovered in 10 at final tests of cure for gonorrhea 
or urethritis ; in 3 during attacks of epididymitis ; in 3 
during polyarthritis ; in 2 in donors for blood-trans- 
fusion; in 4 during investigation for quasi-venereal 
complaints ; in 4 during investigation of sore throat, 
enlarged glands, or headache ; ; in 2 during investigation 
of indefinite skin complaints; and in 6 the reason for 
discovery was unknown. 

Previous treatment had been given to 16 to an average 
of 3-1 courses of arsenic and bismuth. As a result of 
previous therapy 8 had an initially low titre; in these, 
5 successes were obtained at six months, but 2 of them 
relapsed at nine months. Of 26 with initially high titres 
2 had previously shown fluctuating. titres, and both of 
these responded, whereas of 6 showing known fixed 
titres only one responded. The remaining 18 were 
previously untreated, and 8 had reached or approxi- 
mated to seronegativity by six months. In the whole 
group after-treatment was given only to 9, and 4 of them 
were among the successes. Total improvement for the 
group: 16 out of 34 (47%). 


LATE SYMPTOMATIC SYPHILIS 


The 28 patients with late symptomatic syphilis had- 
an average age of 35 years; 15 had gummata or late 
cutaneous syphilis, 3 leukoplakia, 3 cardiovascular syphilis, 
2 ocular syphilis, and 5 symptomatic neyrosy philis. 
Of the gummata 4 were testicular: 1 diagnosed by 
biopsy, and 3 only after removal of the affected testicle 
before the patient was sent to the venereal-diseases clinic. 

Previous. treatment had been given to 10 patients, 
to an average of 3-6 courses, and as a result 5 had initially 
a low titre, and there was improvement to seronegativity 
at six months in 4 (1 of whom had received after-treat- 
ment). Of the 23 with high titres, 5 had had previous 
treatment without response, and only 1 showed further 
improvement with penicillin at six months and 1 at 
nine. Of the remaining 18 untreated cases, only 3 
improved at six months, but 2 more had improved by 
nine months. After-treatment was given to 16, with 
only 3 successes. Total improvement for the group 
at six months: 8 out of 28 (28-6%). 


ABNORMAL CEREBROSPINAL FLUID 


In 18 cases the C.s.F. was abnormal before treatment ; 
15 of these had a further check after six months, of which 
9 were much improved, 1 was slightly improved, 4 were 
unchanged, and 1 was worse. 

Of the i8 cases, 3 were congenital syphilis, 1 being 
associated with an ocular palsy and 2 with interstitial 
keratitis. All had after-treatment, and previous treat- 
ment had been given to 2. In 2 the blood titres were 
initially low, and in 1 high. The high titre remained 
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unchanged the C.s.F. worse ; | of the 2 
low titres improved in both blood and c.s.r., though 
the blood later relapsed ; and in the other there was a 
pronounced change for the better in the blood but only 
slight improvement in the c.s.F. 

There were 5 cases of latent syphilis of known recent 
duration; 3 with high and 2 with low blood titres. 
All had had previous treatment, and after-treatment 
was given to 2. Improvement in blood titre was noted 
in all 5; and of the 4 whose c.s.F. was examined at six 
months, 2 were much improved and 2 showed no change. 

There were 3 cases of latent syphilis of unknown 
duration, and none had had previous treatment, but 
1 had after-therapy. In 2 cases the c.s.F. was examined 
after six months, | showing much improvement and 1 no 
change ; but both still showed a high titre in the blood. 

There were 7 cases of late symptomatic syphilis ; 
4 were pure neurosyphilis, whereas 2 with gummata and 
1 with aortitis had asymptomatic neurosyphilis. The 
blood titre was low in 1 but high in the rest. Of 6 
cases in which the C.s.F. was re-examined at six months, 
5 showed much improvement and 1 was unchanged. 
In only 1 was there improvement in the blood in the 
same time. One patient had had previous treatment, 
and all had further therapy after the erage 

Thus, in the 18 patients with a positive c.s.r., 13 had 
a high and 5 a low serological titre when the penicillin 
was given. Previous treatment had been given to 8 
and after-treatment to 13. There was improvement 
in both blood and c.s.¥, in 5 cases; improvement in the 
©.8.F. but not in the blood in 5; improvement in the 
blood but not in the c.s.F. in 2; no change in blood and 
c.8.F..in 2; and in | the blood titre remained stationary 
while the c.s.r. became worse. In 3 cases the C.s.F. was 
not re-examined during the period of this study. 

Thus the findings in the blood and in the c.s.F. were not 
concomitant. Of the 9 cases showing much improve- 


ment of c.s.r. only 3 showed similar improvement of 
the blood. 


SEROLOGICAL STABILITY 
The serological results can be arranged in four groups : 
(1) Low declining titre (due to previous treatment). 

(2) High fluctuating titre (known to have reached sero- 
negativity during previous treatment). 

(3) High fixed titre (completely resistant to previous 
treatment). 

(4) High titre, stability unknown (cases not treated 

previously ). 
This arrangement discloses wide differences in the 
response of the blood serology to penicillin. In the 
following tables improvement is regarded as a reversal 
from a low titre to seronegativity, or from a high titre 
to seronegativity or near-seronegativity, which means 
that either the Wassermann or the Kahn was negative, 
or that both were only plus-minus reactions. 


No. of Improve- 
(1) Low declining titre : cases ment 
Congenital a ee oe 7 5 
Early latent il 9 
Unknown latent ee ee 38 5 
Symptomatic .. 5 4 
31 23 (742% 


(5 later relapsed at nine months, and 4 at a year) 
(2) High 
nital 


Early latent we ee 15 os 14 
Unknown latent ee Re 2 ce 2 
Symptomatic .. 0 ae 0 
18 17 (94-4%) 
(No relapses) 


Congeni 13 ° 0 
Early 7 3 
Unknown latent 6 1 
Symptomatic 5 1 

31 os 5 (16-11%) 


No relapses; 2 


did not show any improvement until the 
ninth month) 
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(4) High titre, stability 
Congenital 


4 0 

Early latent és ba 0 

Unknown latent oe oo 18 8 

Symptomatic .. 18 3 
40 =a 11 (27-35%) 

(No relapses ; 2 later improved at nine months) 


It is readily seen that groups 1 and 2, both of which had 
known fluctuating titres, brought a large measure of 
success, whereas group 3, which had previously failed, 
did not show much evidence of further improvement. 
Group 4, containing a potential mixture of all the 
previous groups, had a mean of successes. 


SUMMARY 


The effects of penicillin on the serology of 120 patients 
with late or latent syphilis followed up for six months 
or more are described. 

Only 34 received any after-treatment and these 
accounted for only 12 of the 56 successes obtained. 
Previous treatment with arsenic and bismuth had been 
given to 80 patients and served as a gauge of the likely 
response to further antisyphilitic measures. 

Improvement was greatest in latent syphilis of known 
recent origin and least in late symptomatic and congenital 


Cases with an initially low titre did much better at 
six months than those where the titre was high. How- 
ever, later observation showed no further improvement 
but an appreciable number of relapses in those with a 
low titre, whereas some of those with initially a high 
titre began to improve up to nine months, or continued to 
improve up to a year, with no such incidence of relapse. 

Those cases where the titre was fixed to arsenic and 
bismuth did much worse than those where the titre was 
known to have been fluctuating. 

Previously untreated cases fell midway between these 
two groups. 

There was no concomitance between the response in the 
c.s.F. and the serological titre. 
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MICROGNATHIA 
REPORT OF TWO CASES 


A. M. SWEET MARGARET KEMSLEY 
B.M. Oxfd M.B. Lond. 
LATE HOUSE-PHYSICIANS, RADCLIFFE INFIRMARY, 
RYCOTE PARK EXTENSION 

Poor development of the mandible, with regression 
of the lower jaw, is a relatively common congenital 
abnormality, is often’ associated with cleft palate, and 
leads to difficulties in respiration and feeding and death 
from athrepsia. 

In the third week of intra-uterine life the basic design 
of the face consists of a median frontal process and of 
separate paired maxillary and mandibular processes 
formed from the first branchial arch (fig. 1). Later 
development is more complex, but the median and 
lateral nasal processes develop and fuse together, and with 
the maxillary processes form nose, palate, and upper 
jaw, the two mandibular processes fusing to form the 
lower jaw. Formation of the face thus involves the 
orderly conduct of several pairs of primordia growing 
normally and fusing regularly and precisely. (See 
Keibel and Mall 1910.) : 

’ Davis and Dunn (1933) suggest the following explana- 
tion of micrognathia. The mandible is formed earlier 
than the upper jaw, and acts as the matrix on which the 
upper jaw is formed. In the foetus in utero, with the 
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weight of the body on the vertex, the pressure of the 
sternal region in contact with the mandible might force 
the jaws together; and, if the lower is united and the 
upper is not, the lower jaw might prevent union of the 
horizontal plates, causing cleft palate but allowing 
normal union of the alveolar ridge. This hypothesis 
explains the backward displacement of the tongue and 
its small size, though only one of the two cases described 
below showed these characters, and not all cases show 
cleft palate (Lapage 1937). 

At 8-10 weeks of foetal life the two lips project about 
equally, but at 10-12 weeks the upper lip and upper 
jaw grow more rapidly, with the result that at 4-5 
months there is a considerable projection of the upper 
jaw (fig. 2). This difference is gradually overcome 
between 6 and 9 months. by a stronger growth of the 
lower lip and mandible, and Keibel and Mall (1910) 
have suggested that the early fetal arrangement may 
persist by a kind of inhibition of the latter process. 

Lanstrup (1925) declared 
that the process was most 
likely one of simple arrest 
of development, and an 
impressive series of 50 cases 
collected by Pfaff (1913) 
clearly showed that there 
was often some hereditary 
element, which in one case 
he traced through several 
generations. In the case 
reported by Lapage (1937) 
there was a family history 
of two previous babies dying 
because their lungs were 
never expanded, perhaps 
because of micrognathia and 
glossoptosis. 

Experiments on amniota have shown that bands or 
a deficiency in amniotic fluid can cause many deformities, 
and similar maldevelopment can be seen in the brachy- 
gnathia of the pekinese and pug-dog, while the “ hog jaw”’ 
of sheep is another common example. 

It appears reasonable to suppose that all these factors 
can operate to cause deformity ; perhaps those cases 
with. cleft palate are due to backward and upward 
pressure on tongue and lower jaw in the early stages, 
whereas pressure at 4-5 months could explain the micro- 
gnathia in cases without cleft palate. 
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CASE-RECORDS 


Case 1.—No hereditary factor was found; both parents 
were normal, and the child was the first born after eight years 
of marriage. Birth weight was 6 Ib. 11 0z., and the child 
was admitted at 22 days, weighing 5 Ib. 151/, oz., with a history 
of difficulty in feeding, with frequent dyspnoea and cyanosis 
due to respiratory obstruction. 

She was small and greyish, going blue at times; the 
mandible was very poorly developed, but the most striking 
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feature was the respiratory obstruction. On inspiration there 
was regression of the lower jaw, with indrawing of the supra- 
sternal region and intercostal spaces. No breath was taken 
with several such efforts, until at the sixth or seventh attempt 
@ noisy grunting inspiration was heard. A midline cleft in 
the soft palate and a large tongue could be seen, the latter 
closing off the airway completely when the child was lying 
on its back. When the angles of the jaw were held forward, 
respiration was normal. 

The baby sucked heartily but with little effect, and was 
fed by pipette for several days. Respiration was fairly satis- 
factory when she lay on her side or face, with the foot of the 
cot raised, but she was often found distressed and cyanosed, 
because she had contrived to move to the supine position. 

A padded wire splint was fixed with tapes so that there was 
a constant pressure holding the mandible forwards (fig. 3). 
There was no soreness of jaw and head from the pressure of 
pads and tapes. On the tenth day after admission weight 
had risen to 6 lb. 43/, oz., but the soldered splint was broken ; 
the respiratory rate rose from 32 to 48 per min. over the next 
two days, and signs of bronchopneumonia developed. A 
second splint was made from one piece of tempered steel 
wire, and slow recovery ensued on sulphathiazole therapy. 

A month after admission the profile had already made somé 
improvement, but there was still a noticeable difference when 
the splint was worn (compare figs. 3 and 4). Progress was 
slow but maintained, and 14 weeks after admission the child 
could breathe and feed without any help from the splint. 
She began to speak at one year, when she weighed 23 Ib. 14 oz., 


(@) (b) 
Fig. 3—Case |, with padded wire splint in position: (e) feedi 
(b) at rest. 


the defect in the palate was closed by operation, and she 
now appears normal. 


Case 2.—No hereditary factor was found. There was one 
sibling, reported normal. Birth weight was 7 Ib. 10 oz., and 
the child was admitted at 10 days, weighing 7 Ib. 6 oz., with 
a history of an abnormal mouth, an odd cry, and not taking 
feeds except by cesophageal tube. 

He was hypotonic, cyanosed, and thin. The mandible was 
very poorly developed. The tongue was very small and 
fell back into the cleft in the 
soft palate. 

When the baby was in the 
supine position the respira- 
tory excursions were astonish - 
ing. The sternum was raised 
like the keel of a ship, and 
there was marked recession 
of the lower ribs. Five of 
these respiratory efforts failed 
to draw air into the lungs, 
but at the sixth attempt the 
air entry was moderately 
good. Ifthe baby was placed 
on his side or nursed upright 
the respiration was much 
improved ; dyspnoea was also relieved by pressing forward 
the angles of the jaw. 

A splint was more difficult to adjust than in case 1, partly 
because of pressure sores at the angles of the jaw. Eventually 
the splint used for case 1 was applied for increasingly long 
periods of the day. 7 

All food taken by normal bottle or spoon was regurgitated 
through the nose. The baby appeared to suck well, but 
really took very little. Four-hourly esophageal feeds 
were therefore given. His stools always consisted of undigested 
food, containing much mucus and fatty curds. Lactic-acid 
milk, though digested best, would not pass through the 


with splint 
fig. 3. 


Fig. 4—Case 1 
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cesophageal tube without curdling. The only food the baby 
could digest was Nestlé’s milk. He became dehydrated and 
had to have subcutaneous saline by drip and injection. 

When he was nearly 4 weeks old a special teat was devised. 
A fine rubber catheter was passed through a feeding-bottle and 
protruded */, in. beyond the end of the teat (fig. 5) and so 
projected the food over the backwardly displaced tongue 
and beyond the cleft in the palate. er: = 

As the baby’s powers of sucking developed, his digestion 
and the tone of the masseter, temporal, and pterygoid muscles 


Fig. $—Feeding-bottle, with rubber catheter projecting through teat, 
devised for feeding case 2. 


improved. At 9 weeks he could suck from an ordinary teat. 
At 61/, weeks he had a strangulated inguinal hernia, which was 
reduced, under local anesthesia, by Mr. E. Moloney at the 
Radcliffe Infirmary. The progress of the baby was in no 
way disturbed : 
. 2 oz. (before speci 
8, 8 Ib. 4 oz. (after special teat). 
12 o» 8 Ib. 15 oz. (disch: ). 
Progress since has been well maintained. 


DISCUSSION 


Case 1 differs in several respects from the usual 
micrognathia ; the tongue was large, whereas usvally 
it is much smaller than normal according to Davis and 
Dunn (1933), who describe how in their case the cleft 
palate alleviated the dyspnwa to some extent; but 
in case 1 reported here the tongue dropped backwards 
and upwards and caused complete respiratory obstruction 
if the child lay on her back. 

At first sight it appears that, if the tongue could be 
anchored to the floor of the mouth, the respiration would 
be adequate, but such an operation always leads to 
bronchopneumonia. Postural feeding with the child 
lying on its side or upright has often been sufficient, and 
Dr. Chodak Gregory and Dr. Lilian Tracey (1943) 
nursed their cases in the prone position, the former 
allowing the head to project over a pillow, the latter 
using ‘ Elastoplast’ to maintain position. Davis and 
Dunn (1933) used in their case an adjustable lip guard, 
so that the baby was forced to bring its lower jaw forward 
to feed, with gradual and permanent improvement in 
profile. Eley and Farber (1930) describe a splint which they 
used, but Lapage (1937) found the appliance unsuccessful 
in his case. 

CONCLUSION 

Micrognathia seems to be best treated by postural 
methods of feeding, using modified teats when cleft 
palate makes this necessary. If the tongue causes 
much respiratory obstruction the child should be kept 
prone or a light splint should be used to hold the mandible 
forward. 

We should like to thank Dr. V. Smallpeice for her encourage- 
ment and advice, and Sister Bromwich and the nurses for 
their efficiency and skill. 
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MANAGEMENT OF A PERMANENT 
COLOSTOMY 


STUDY OF 100 PATIENTS AT HOME 


CuTHBERT E. DUKES 
M.D. Edin., M.Se. Lond., D.P.H. 
PATHOLOGIST, ST. MARK’S HOSPITAL, LONDON 


A PERSON with a permanent colostomy has to make 
many new adaptations to life. These can seldom be 
discussed fully when the necessity for the operation is 
first explained to a patient, because the whole outlook 
is dominated by the gravity of the urgent symptoms 
which make the colostomy necessary. It happens there- 
fore very often that a patient ‘‘ wakes up,” so to speak, 
to find himself with a colostomy and turns to his doctor 
later for advice about its management. 

One of the first points which have to be settled is 
whether the colostomy patient should adopt the plan of 
a daily washout or should be trained in natural colostomy 
evacuations. On this question widely different views 
were expressed at a discussion of the section of proctology 
of the Royal Society of Medicine (1945), when some 
surgeons advocated regular daily washouts whereas 
others condemned them as unnecessary or even dangerous. 
There was a difference of opinion also on the degree of 
incapacity and inconvenience caused by a colostomy, 
and the nature of the work ex-patients might undertake. 
A few weeks earlier a leading article in Tue LANCET 
(1945) very properly observed : ‘‘ The surgeon who gives 
a patient an artificial anus should always find time to 
teach him how to manage it. Often such patients are sent 
home with but little preliminary practice and instruction, 
and the misery in the household while experience is being 
gained may then be intense.” 

I thought some of the points in dispute might be settled 
by visiting experienced colostomy patients in their own 
homes, so set out to visit 100 old patients from St. Mark’s 
Hospital, all of whom had undergone excision of the 
rectum for cancer, being left with a permanent colostomy. 
The visits were made between September, 1945, and 
April, 1946. Most of the homes visited were in the east 
and north-east of London, though some visits were also 
paid in south London and some in the Home Counties 
and the Midlands. Nearly all the patients visited belonged 
to the hospital class and were either insured persons 
or in receipt of public assistance. They formed a fair 
sample of the outpatient class, but the conclusion to 
be drawn from this survey would not apply without 
qualification to other social classes. 

General information was collected about state of health, 
capacity for work, social conditions, diet, mental and 
emotional effect of colostomy, &c., but the main object 
of the visits was to find out whether regular daily 
washouts were undertaken, the frequency of action of 
the colostomy, and the manner of carrying out dressings. 
About three-quarters of the patients were seen person- 
ally; in the other cases interviews with relations or 
friends supplied the information required. 


GENERAL HEALTH 

Nearly all the patients visited were in good health. 
Only 2 were bedridden, and 8 or 9 were semi-invalids. 
Most of the patients were over sixty years of age, and 
their general health seemed as good as one would expect 
to find in any similar group of the same age and social 
class. Several of the patients had been living a colostomy 
life for many years. About half had had the colostomy 
performed more than five years previously. Of the 100 
patients, 10 had had their colostomy more than twenty 
years previously, and 2 of them more than thirty years, 
the longest being thirty-five years. 

As examples of the way in which patients can adapt 
themselves to a colostomy life, brief reference may be 
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made to a man who had had a colostomy for thirty-five 
years and a woman who had one for thirty-two years. 

Case 1.—A man, now sixty-eight, had a colostomy and 
perineal excision done by the late Mr. Swinford Edwards in 
1911, when the patient was only thirty-three years old. He 
has remained in good health since the operation, and for 
more than thirty years continued to work in a boot shop, 
only retiring when his business premises were demolished by 
a flying-bomb. He gave up daily washouts when the air-raids 
began in the first world war, about 1915. Therefore it is 
about thirty years since he ceased regular washouts ; yet he 
has no trouble with evacuations, which take place naturally 
twice a day and sometimes at night. 

Case 2.—The oldest woman patient visited was aged 
eighty-three. She was operated on by Mr. Lockhart Mummery 
more than thirty years ago, and for the greater part of this 
time has been living alone in a single room attending to all 
her own requirements. She was taught to give herself a 
washout when in hospital and has continued to do so regularly 
ever since without questioning its necessity. 

These then are two examples, one of whom has 
followed the washout technique for thirty years while 
the other has dispensed with it for a similar time. 

OCCUPATIONS 

Nearly all the patients visited could do some sort of 
work, usually household duties, hobbies, or light work. 
Only 5 declared they could do nothing. Three-quarters 
of the men did something to earn their living. The 
following are some of the occupations recorded : musical 
instrument maker, wood-turner, tobacconist, optician, 
book-packer, taxi-driver, cabinet-maker, night-watch- 
man, and clerical work of various kinds. Many also 
worked at gardening or allotments or repairing bomb 
damage. It may be an encouragement to other patients 
to mention a few details about some cases. 

Case 3.—This man acted as caretaker at a council school. 
In spite of his colostomy he served as a local air-raid warden 
throughout the war and received a letter of commendation 
from the mayor and corporation. This is framed and hung 
on the wall above the enamel can from which he gives himself 
his daily washout. 

Case 4 has kept an optician’s shop for nine years. His 
colostomy works twice a day, night and morning, and is no 
trouble to him. He has never given himself a washout. 

€ase 5 acted as head man in a country town for nine 
years until he retired at the age of sixty. 

Case 6 worked as a district inspector on the railway for 
three years till he retired at the age of sixty-five. He then 
took up bowls, and now at sixty-eight is a local champion. 

Case 7.—Perhaps the most remarkable story is that of a 
woman who was operated on eleven years ago for rectal 
cancer. During the war she wanted to work in a hospital as 
a nurse; but, thinking she would be rejected if it were known 
that she had a colostomy, she kept this a secret and did not 
confide it to anyone. She was accepted and served through- 
out the war at her local hospital. She often worked in 
wards where colostamy patients were being nursed and was 
able to give them useful advice. She found many were very 
despondent at the thought of the difficulties they would meet 
at home; so, when no-one was about, she sat down and gave 
these patients a little first-hand information. Her advice 
was much appreciated, and patients often remarked that they 
were surprised she knew so much about the subject. The fact 
of her own colostomy was never discovered. 

IS A DAILY WASHOUT NECESSARY ? 

Until the last three or four years all patients at 
St. Mark’s Hospital were taught to give themselves a 
daily washout and instructed to continue this at home, 
but more recently Gabriel (1945) has advised his patients 
not to wash themselves out, and some other surgeons 
have given similar advice. 

About a third of the patients visited continued to give 
themselves a daily washout because they had been told 
to do so, and about two-thirds had either never washed 
out the colostomy or had given up the practice some 
years ago. There seemed to be no difference in the 
general health of those who did and those who did not 


wash out. Several patients who had been told to wash 
out the colostomy daily did so for some time after leaving 
hospital and abandoned the practice later without any 
deterioration in their health. Some of these said they 
resorted to a washout occasionally, but no patient who 
had been trained in natural colostomy evacuations 
adopted regular daily washouts after returning home. 

The ,dvantage of the daily washout is that if the 
patient has a satisfactory clearance in the morning 
there is less likelihood of accidents later in the day. Its 
disadvantages are that it takes a great deal of time and 
is apt to be messy, unless the patient has undisputed 
possession of the bathroom and lavatory for an hour or 
so each morning. Also the washout technique is not 
without risk, because the passage of the tube into the 
bowel has been known to cause perforation leading to 
fatal peritonitis. 

Surgeons who recommend regular colostomy washouts 
should bear in mind that these are apt to be a nuisance 
to the patient, his family, and fellow residents. In many 
houses visited there was no bathroom, and often the 
single lavatory was used by more than one family. 
Some houses had no indoor sanitation at all. Conditions 
are of course different in the homes of patients of other 
social classes. Regular washouts may be necessary for 
special medical reasons in some cases, but for the ordinary 
hospital patient the abolition of the washout would be 
a merciful deliverance. 


NATURAL COLOSTOMY EVACUATIONS 


Patients trained to natural colostomy evacuations 
mostly find that the colostomy works of its own accord 
two or three times during the day and occasionally at 
night. Many learn to pass a motion through the colostomy 
each morning after breakfast and then are not troubled 
again for most of the day. There may be another smaller 
action in the afternoon or evening, but these secondary 
motions may also be made into regular habits. 

The number of motions can largely be controlled by 
diet. As a rule fruit and vegetables have a laxative 
action and have to be restricted.. The best diet for a 
colostomy patient is a moderately mixed one containing 
meat, fish, eggs, milk, bread, butter, and milk puddings, 
such as tapioca and semolina. Most vegetables and fruit 
have to be taken in moderation. Stewed fruit, such as 
apples, can usually be taken in small quantities. Raw 
apples should be very carefully chewed, oranges should be 
sucked, and all fruit with seeds or pips should be avoided. 

It is easier to acquire a regular evacuation habit if 
the motion is solid, and a well-formed motion is certainly 
more easily dealt with than liquid material. The regular 
passage of a formed motion keeps the colostomy healthy 
ahd leads to better control of the evacuations. A tendeney 
to constipation can generally be overcome by increasing 
the quantity of vegetables in the diet or by adding some 
stewed fruit. Laxative medicines should be avoided if 
possible ; but, if they are really necessary, a small dose 
of emulsion of magnesia or of liquid paraffin will probably 
be most suitable. If the motions become too frequent, 
the effect of reducing vegetables and fruit should first 
be tried ; if this does not cure the trouble, a teaspoonful 
of ‘Normacol’ or kaolin taken at night will help to 
form a bulky semi-solid stool. 


BELTS 


Colostomy patients need a belt during the day to 
support the abdomen and keep the dressings in position. 
Belts with a cup or a bag attached are unnecessary for- 
most patients and may be harmful by encouraging: 
prolapse. If more support is needed than is given by the 
belt alone, the best plan is to cut out a round piece. of 
cardboard or celluloid about, the size of a saucer and to. 
wear this betweeri the dressings and the colostomy belt.. 
This may be a help to those who have heavy manual 
work to do or are troubled with a chronic cough, At 
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night the belt may All that 

need be worn at night is a wide erépe binder or closely 

fitting wrapper which will keep the dressing in position. 
COLOSTOMY DRESSINGS 

The most suitable dressing is a pad of absorbent 
cellulose wadding about 6 inches square. Most patients 
find it best first to cover the colostomy opening with a 
small piece of linen or gauze smeared with soft paraffin 
or with a small piece of toilet paper, to prevent the 
cellulose wadding from sticking. The colostomy pads 
now used at St. Mark’s Hospital are made of white 
absorbent cellulose wadding but have a backing of pink 
non-absorbent -material which prevents any discharge 
absorbed by the wadding from staining the belt or 
clothing. Instead of this pink non-absorbent material 
a square piece of jaconet may be used, or simply a folded 
towel or a pad of cotton-wool. The advantage of cellulose 
wadding as a dressing is that it is very absorbent, 
relatively inexpensive, and can be disposed of in a 
lavatory if it is thoroughly broken up with a stick. 
Cotton-wool and gauze are more expensive’ and will 
block the drain if thrown into a water-closet. The cellu- 
lose wadding costs between 1s. 6d. and 2s. a pound, 
which should make between thirty and forty pads. 

EMOTIONAL RESPONSE TO COLOSTOMY 

It comes as a great shock to patients to realise that 
they must live with an artificial opening for the rest of 
their lives. The fact that this opening is in an unnatural 
place, and that they do not seem to have complete 
control over it, at first weighs heavily on their minds. 
Most patients have gloomy thoughts about it as they 
recover from the operation, and it would be a help to 
have a talk with someone of their own age and social 
class who has made a successful adaptation to colostomy 
life. Later they become reconciled to it. They find it 
is not so bad as they anticipated, and learn to make the 
best of what has to be. 

On the whole, women manage their colostomies better 
than men do. Women also seem to become less 
“colostomy conscious.”” A man who has to go out and 
earn his living and mix with other people tends to become 
more apprehensive about the colostomy than does a 
woman whose duties are mostly in the house. Those 
trained to natural colostomy evacuations think less of 
the colostomy than those who give themselves a daily 
washout. 

A patient who is to have a colostomy, whether a man 
or a woman, is best off if married and in possession of 
ahome. It was very touching to hear how men with 
colostomies spoke of the help they had received from 
their wives, and wives from their husbands. Incidentally, 
a colostomy does not seem to be an inseparable barrier 
to sex life. Among the 100 colostomy patients visited, 
at least one man and one woman had married after their 
operations. Two women, married at the time of colos- 
tomy, subsequently became pregnant. 

Though most hospital patients make a brave and 
successful adaptation to the disadvantages of a colostomy 
life, many are haunted by a secret anxiety about what 
will happen to them if they are taken ill. They wonder 
whether their relations and friends will be able to look 
after them, and are afraid lest the colostomy will be a 
barrier to their admission to a hospital or an almshouse. 
This survey has emphasised the special need for a 
convalescent home where patients can be initiated into 
the routine of a colostomy life, and for institutions willing 
to take bedridden colostomy patients during their last 
days. 

SUMMARY 


A survey of 100 colostomy patients of the hospital 
class, visited in their homes, has shown that many keep 
in good health, lead useful lives, and seem to be little 
handicapped by the colostomy. 


Daily are unnecessary for patients 
in good health. 

Most patients of the hospital class are less inconveni- 
enced by the colostomy if they are trained to natural 
colostomy evacuations and use the cellulose-wadding 
absorbent dressings recommended. 
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BRONCHOMEDIASTINAL TUBERCULOSIS 
PROGNOSIS AND TREATMENT * 


HARLEY STEVENS 
M.B. Sydney, M.R.C.P., D.P.H. 
MEDICAL SUPERINTENDENT, BERKS AND BUCKS JOINT 
SANATORIUM, PEPPARD COMMON, OXON 


VascuLaR dissemination of tuberculosis, after the 
primary infection, is due to the fact that the disease 
remains active in mediastinal glands. 

Of the children admitted to the sanatorium at Peppard 
in the last three years 25% exhibited fluctuant sub- 
cutaneous swellings of the ‘neck, or dirty granulating 
scars, the result of incising similar lesions. All had well- 
defined primary complexes.in the chest. Many tuber- 
culous infections of cervical glands may be due to vascular 
dissemination ; Pagel (1942) puts the proportion very 
high, minimising the tonsillar route. Vascular dis- 
semination is often prolonged and massive. Krause 
(1924) said that tuberculosis was a conspicuous example 
of metastasising infection either from the lungs to the 
rest of the body, or vice versa. 

Though tubercle bacilli introduced from without are 
conveyed to the lungs, the tracheobronchial glands may be 
regarded as the nidus of infection, and we live in danger 


‘from our own lymph-nodes. 


A boy, aged 8 years, was admitted with extensive pul- 
monary tuberculosis, active caries of the left carpus, and 
scores of discrete cutaneous nodules, one of which showed 
typical giant-cell systems. 


The bacilli, one imagines, came from a caseous tracheo- 
bronchial gland and eventually, reaching the skin 
capillaries, passed to the other tissues. 

The proximity of mediastinal glands, through lymph 
channels, to the blood-stream and their very wide field 
of drainage make repeated bacillemia from that source 
seem relatively easy and comprehensible. Girdlestone 
(1940) says : 

“Tuberculosis of a bone or joint is a metastatic focus 
and a proof of disease elsewhere which is active enough 
to give rise to a bacillemia. In children it almost always 
comes from long-standing infection of the lymphatic gawk, 
and this lymphatic infection, though often unsuspected, is 
the root of the disease. ... The glandular disease was 
established long before its more disabling and evident 
metastasis brought the patient to diagnosis and treatment.” 


TUBERCULOUS ENDOBRONCHITIS 


Sometimes tuberculosis of mediastinal glands declares 
itself as a frank cold abscess. 


A young married woman first came under observation with 
a cough, husky voice, and copious purulent sputum containing 
tubercle bacilli. Radiograms of the chest were reported 
no’ 
Nine months later, on her admission to hospital, radio- 
graphy still did not show any pulmonary abnormality, but 
bronchoscopy revealed typical tuberculous granulation 
tissue obstructing the left main bronchus. 


Tuberculous endobronchitis may be the necrotic super- 
ficial portion of a collar-stud abscess and, like a dirty 
scar in the neck exuding beads of pus, be maintained by 


* Adapted from a paper read at a meeting of the Tuberculosis 
Association. 
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a fistulous track from a caseous gland. Terplan (1945), 
in his studies of necropsy material, noted such fistule 
opening into the bronchi. 

The incidence of tuberculous endobronchitis is 
unknown, as the secondary bronchi, .particularly those 
supplying the segments most commonly involved in 
parenchymatous disease, are not readily seen in the 
living. Perez (1944) reported endobronchitis in about 
a third of 100 consecutive necropsies on patients dying 
of pulmonary tuberculosis. 

Regional lymph-nodes drain each pulmonary segment 
as well as each lobe, and any one of them may be the site 
of caseous tuberculosis capable of forming a collar-stud 
abscess and discharging into its adjacent air passage. 
Cellular reaction about such glands leads to partial 
bronchial occlusion, lymph stasis, segmental exudate, 
and collapse. It may also lead to pleural effusions and 
probably is the cause of many, particularly in childhood, 
without bacillary invasion of the interpleural space. 
With recent methods of searching gastric contents, 
positive findings in cases of pleural effusion are increas- 
ingly frequent, even though bacilli are not recoverable 
from the pleural fluid. 

There are three types of pulmonary disease in which 
a caseating bronchomediastinal gland, with possible 
tracheobronchitis, is a prominent feature : 


(1) In children, in whom epituberculous reactions are 
more apparent. By refined methods tubercle bacilli 
ean be recovered at some time from a considerable 
proportion. Occasionally, if the nurses are on the watch, 
children with a persisting epituberculosis or established 
bronchiectasis may have a coughing spasm and produce 
minute amounts of caseous material swarming with 
tubercle bacilli, but more often inoculation of the gastric 
contents into guineapigs gives a positive result. The 
bronchiectasis is probably secondary to tuberculous 
tracheobronchial adenitis in a very high proportion 
of cases. 


(2) Adults with minimal radiological evidence of 
parenchymatous infiltration but with a positive sputum. 
Artificial pneumothorax performed in such a case does 
not lead to the disappearance of tubercle bacilli from the 
sputum. 


An airman, aged 22, after two years in the R.A.F., during 
which time he had three small hemorrhages, reported sick 
and was found to have a positive sputum with a very little 
infiltration in the upper lobe of the right lung. 

A right artificial pneumothorax gave concentric collapse, and 
no adhesions were present at a later thoracoscopy. But his 
sputum still contained tubercle bacilli, and bronchoscopy 
showed tuberculous granulation tissue in the right bronchus, 
confirmed by biopsy. 


Sanatoria are providing long-term treatment for many 
such cases. The scepticism of a few years ago about 
positive sputum without definite or demonstrable paren- 
chymatous ulceration has its logical and demonstrable 
answer in caseating tracheobronchial lymph-nodes. 


(3) Cases with ballooning cavities of one or both lungs 
in which every conceivable form of collapse therapy may 
be tried in vain. 

A girl, aged 18, was admitted early in 1941 with a history of 
hemoptysis after bathing in August, 1940. She is still with 
us five years later. Many methods of splinting, with adhesion 
section giving free concentric collapse, have been used more 
than once. Her condition remains substantially unchanged. 
She has an obstructive wheeze and copious positive sputum. 
There are granulations in the right upper-lobe bronchus, and 
large cavities in each lung. 

On the other hand, Terplan’s (1945) studies led him 
to the view that primary complexes might heal com- 
pletely. At Peppard 10% of children under the age of 9 
years, admitted with radiological evidence of calcified 
hilar nodes, do not show any reaction to intradermal 
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tuberculin. It is very difficult to avoid the corollary 
that, if a positive reaction is obtained, there is, or was 
recently, active tuberculosis in mediastinal glands due 
to an extension of a former primary focus. 

I do not ignore the intestinal route of primary infection 
with a regional postmesenteric- gland complex, but 
recent figures tend to minimise its importance, and 
extension to the mediastinal glands in these cases is usual, 
with, calcification of the abdominal lesions ; moreover, 
the human type of tubercle bacillus is commonly present. 


COLLAR-STUD ABSCESS 


The collar-stud abscess of tuberculosis is not confined 
to peripheral, cervical, and tracheobronchial adenitis. 
Tuberculous ulceration of the bowel is another example. 
Infection of the lymphoid tissue outside the lumen is 
either the result of lymphatic return after vascular 
dissemination from a central gland focus, or is achieved 
by phagocytic scavenging of the mucosa and conveyance 
of bacilli into the underlying tissues. There they set 
up a caseating process in lymph-nodes, which finally 
involves the mucosal surface. Circumrectal suppuration 
surely has a similar origin, the collar-stud in that case 
tracking caudally and pointing under the skin round the 
anus. Disease of bone often presents a collar-stud 
condition or cold abscess, of which the psoas abscess is 
a typical example. 

PROGNOSIS 


If some of the many glands grouped round bronchi 
and trachea may be the site of active tuberculosis over 
a long period and the source of hematogenous dis- 
semination, we have a starting-point for considering 
both prognosis and treatment. 

The outlook for peripheral lesions depends on (1) 
elimination of the superficial part of an abscess as a 
source of toxemia ; (2) the control of the deep end of the 
collar-stud either by general measures, local splinting, 
or excision ; (3) the encapsulation and continued quies- 
cence of any deep gland focus responsible for vascular 
dissemination ; and (4) the sum of heredity, environ- 
ment, and the ego, which make up the pattern of the 
individual life. 

Uncomplicated by persistent and obstructive regional 
adenitis, cavity closure in the lungs and sputum con- 
version may be relatively simple, either by general treat- 
ment alone or by general treatment and local splinting. 
In the presence of such adenitis, with or without ulcera- 
tive tracheobronchitis, collapse therapy is relatively 
futile ; moreover, a source of hematogenous dissemina- 
tion, the deep gland, may continue to shower the blood- 
stream and produce metastatic foci. In twenty years of 
medicine I can recall several adult deaths from tuber- 
culous meningitis unassociated with open lung disease 
but associated at necropsy with evidence of very definite 
mediastinal abscess. Therefore some of the two or three 
cases one sees annually of adult tuberculous meningitis 
and limited pulmonary disease may derive the 
meningeal infection by vascular dissemination from the 
mediastinum. 

There does appear to be some variation in the prog- 
nostic significance of the individual bacillemic metastasis. 
With the possible exception of lupus, cutaneous and 
superficial eye conditions heal. Cervieal adenitis com- 
monly subsides. Lesions of bone and joint, though 
often tedious, have a good outlook with modern treat- 
ment. Circumrectal suppuration, if adequately dealt 
with, is not comparable in the seriousness of its outlook 
with disease of the reproductive organs; and definite 
ulceration of the urinary tract is often of grave 
significance in spite of the numbers we all know going 
about the world with one kidney apiece. Young and 
Davis (1926) declared with little qualification that, when 
the urinary tract became involved in their patients, the 
prognosis was bad, and most of them died. Tuberculous 
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peritonitis, like tuberculous pleurisy, presents great 
variations in its course, and the associated lesions have 
a direct bearing on the outcome. If it is combined with 
pericardial effusion and later constriction, not uncommon 
in the second decade, the cardiac symptoms become 
prominent. In two such recent cases occasional positive 
sputum reports were received, though no pulmonary 
cavities were evident, and fistule from caseous tracheo- 
bronchial glands into the bronchi were assumed. Multiple 
lesions, developing at intervals, indicating persistent 
bacillemia, cause us almost to despair. 

Pottenger (1944) wrote that his conception of clinical 
tuberculosis was that of a disease accompanied by 
repeated episodes of metastasis and body reaction, each 
of which, according to its relative severity, strengthened 
or weakened the host’s resistance: ‘‘ New infection is 
prevented or accomplished, and the patient cures or 
kills himself according to the sum total of the effects 
of the multiple invasions . . . an endogenous source of 
reinoculation requires above all other tuberculous lesions 
prolonged treatment, rehabilitation, and aftercare.” 


TREATMENT 


In the recumbent treatment of bone and joint lesions 
it has many times been observed that associated pul- 
monary disease tends to improve, sometimes in a remark- 
able way, so much so that one does not hesitate to adopt 
a plaster bed in the deliberate treatment of lung lesions 
where other less tedious means are not applicable. Were 
the lesions skeletal, the surgeons might plan much longer 
periods in plaster beds than we have so far attempted. 
Though Peck and Willis (1945) enlarged on the dangers of 
rest in bed, among which they placed lack of adequate 
pulmonary drainage, they perhaps underestimated the 
motility of ciliated epithelium and the fact that arrange- 
ments for frequent tilting in any plane can be made. 

It is remarkable how readily patients face the prospect 
of a long recumbency in a plaster bed when spine or hip 
is affected by tuberculosis. One hesitates to confess 
bluntly to a patient who has submitted to many things 
that the usual gamut of treatment for his pulmonary 
disease has been unsuccessful, and to offer the alterna- 
tive of a plaster bed for the bronchomediastinal gland 
affection ; but patients receive this verdict and sentence 
with the same fortitude and acquiescence as their ortho- 
pedic counterparts. They will as steadfastly and cheer- 
fully endure the long succession of uneventful days 
untroubled by the weekly weighings or thoughts of liberty 
which tend to obsess patients once some exercise is 
permitted. 

The average duration of treatment may be no less than 
for spinal caries; but, unless one is indifferent to the 
production of tubercle bacilli and the very poor outlook 
of such unresolved conditions, it should continue until 
complete encapsulation and apparent quiescence are 
achieved. Tuberculosis is an inflammatory process 
which, if it is to be arrested, demands rest until the 
viable bacilli therein are liquidated. 

The first principle of treatment is adequate rest. 
Ambulant bilateral artificial pneumothorax as an initial 
measure in pulmonary disease may or may not provide 
rest but is as poor a thing to offer any patient for first 
choice as ambulant treatment of spinal caries. The 
constitutional. improvement so often manifest with 
recumbency and splinting in the fresh air we accept today 
as a matter of course, but the aim of exposure should 
be tonic and reflex, to which end a cool breeze is more 
potent than heat. 

Chronic inflammation of lungs leads to formation of 
fibrous tissue, with compensatory emphysema, and even 
normal lungs have but a brief period of maximal 
functional capacity, which varies somewhat between 
individuals owing to the inherited quality of their tissues. 
Inflammatory degenerative changes suggest that there is 


more truth in the statement that a man is as old as his 
lungs than in the more often cited arteries or kidneys. 
The capacity to absorb oxygen is reduced, and in an 
otherwise healthy person an increase of 10-15% 
above normal in the hemoglobin content of the blood 
would be anticipated as a compensatory phenomenon. 
It follows that adequate transfusion of packed red cells 
to raise and maintain the hemoglobin above 100% in 
patients with chronic tuberculosis whose hemoglobin 
is deficient, and who rarely respond well to the exhibition 
of iron, may be expected to have a dramatically beneficial 
effect, reducing toxemic symptoms, improving local 
disease, and increasing. the tolerance of bilateral collapse 
measures in the chest. Psychological improvement is 
common, and the amount of optimism which can be 
injected with the red cells from three pints of blood must 
be seen to be appreciated. 

A pulmonary cavity will not usually close and remain 
closed while the draining bronchus is the site of disease 
or is surrounded by diseased glands. Neither foreign- 
body occlusion nor complete bronchus stricture is 
surgically sound, and this mechanism of cavity closure, 
though it may work sometimes, is less attractive than 
a healthy bronchus giving free drainage and a free airway. 
It is @ common experience, in suction drainage of a 
tuberculous cavity of the lung, that the secretions become 
serous, tubercle bacilli are temporarily absent, and 
partialiy occluded bronchi often become fully patent. 
It is doubtful if thoracoplasty should be performed for 
any considerable cavity before demonstrating that the 
draining bronchus is patent. Instead, suction drainage 
should be established until the airway is free, or else 
maintained during and after the major surgical procedure. 

The occurrence of this chronic, progressive, and 
obstructive bronchomediastinal adenitis in pulmonary 
tuberculosis is sufficiently common to impress one with 
the need of its early diagnosis and subsequent modifica- 
tion of the plan of treatment. There is no more 
inaccessible disease process in the human body; but, 
in summary, treatment is regulated by the foregoing 
considerations, in which emphasis has been given to 
strict. recumbency, open air, and a high hemoglobin 
concentration, maintained, if necessary, by repeated 
blood-transfusion. 

Local measures of splinting of parenchymatous 
disease may continue and are indeed required as urgently 
as when uncomplicated by obstructing lymph-nodes. 
Some additional risk is associated with artificial pneumo- 
thorax, and effusions are common. Particularly with 
excavation in the lower lobe, diaphragmatic paralysis 
and pneumoperitoneum may be nearly as effective and 
‘much less dangerous. 

My general practice in bacillary positive pulmonary 
tuberculosis is to induce an artificial pneumothorax or, 
if necessary, bilateral collapse, divide intrapleural 
adhesions, and be prepared to get out at any time. If 
cavities balloon, persistent atelectasis develops, or 
effusions prove troublesome, I substitute interruption 
of the phrenic nerve and pneumoperitoneum. 

After a trial of these measures, if the sputum or the 
gastric fluid still contains tubercle bacilli, bronchoscopy 
may be undertaken to inspect the air passages. Generally 
it is not a necessary adjunct of treatment before this time, 
and even then negative findings only exclude a fistula 
or a constriction of a bronchus from a limited field. 
Such lack of positive bronchoscopic evidence should 
not deter diagnosis of bronchomediastinal disease and the 
return of the patient to the most strict recumbency. 

When major surgical collapse is carried out in the 
presence of bronchomediastinal disease, the persistence 
of bacilli in the sputum is to be expected. The criteria 
of quiescence following thoracoplasty tend to be some- 
what lax compared with those measures with less finality 
about them, and the use of culture or of guineapig 


THE L 


inoculat 
the bac 
disease 
plasty 
glandul 
accepte 
were fr 


Regi 
dissemi 
Tubs 
repeat 
Som 
absces: 
Bro! 
childre 
of pul 
(3) in 
gives | 
Pro 
on (1) 
as as 
collar 
or ex 
gland 
Tre 
air, 
neces 
with 


Girdle 
Pp 


Kraus 
Pagel, 
| Peck, 
Perez 
Potte 
Terpl 
Youn 
| CE 
LATE 
ame 
her 
A 
war 
| Aug 
viot 
righ 

he 
whi 
he | 
dia 
cou 
( 
an 
| rat 
liv 
rig 
bil 
dis 
co 
pr 
ar 


THE LANCET] DR. COLLARD, DR. KENDALL: CEREBRAL AMCBIASIS TREATED WITH EMETINE [JULY 5, 1947 VW 


inoculation of centrifuged gastric contents to determine 
the bacillary state is less common than in pulmonary 
disease otherwise treated. The end-results of thoraco- 
plasty would be improved if the high incidence of central 
glandular disease in cases requiring that operation were 
accepted and treatment were prolonged until secretions 
were free of tubercle bacilli by the most rigid tests. 


SUMMARY 


Regional tuberculosis is very often due to vascular 
dissemination from mediastinal adenitis. 

Tuberculous mediastinal adenitis is likely to cause 
repeated bacillzemia. 

Sometimes it causes endobronchitis, with collar-stud 
abscess, and sometimes pleural effusion. 

Bronchomediastinal tuberculosis is often found (1) in 
children ; (2) in adults with minimal radiological evidence 
of pulmonary disease but with positive sputum; and 
(3) in patients with cavities in whom collapse therapy 
gives no benefit. 

Prognosis of bronchomediastinal tuberculosis depends 
on (1) elimination of the superficial part of an abscess 
as a source of toxzemia; (2) control of the deep end of the 
collar-stud abscess by general measures, local splinting, 
or excision; (3) encapsulation or quiescence of the 
gland; and (4) constitutional facters. 

Treatment is based mainly on strict recumbency, open 
air, and’ the maintenance, by blood-transfusions if 
necessary, of a high hemoglobin concentration, combined 
with the usual local measures. 
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CEREBRAL AMCBIASIS TREATED WITH 
EMETINE 
REPORT OF A CASE 


PaTRICK COLLARD Davip KENDALL 
M.B. Lond., M.R.C.P. D.M. Oxfd, M.R.C.P. 
LATE RESIDENT MEDICAL OFFICER LATE PHYSICIAN 
HURSTWOOD PARK NEUROSURGICAL UNIT 


THERE seem to be no published examples of cerebral 
ameebiasis followed by recovery, so the case recorded 
here is of considerable interest. 


A sergeant in the regular Army was admitted to the medical 
wards of the neurosurgical centre at Haywards Heath on 
August 4, 1943, from another hospital. Three weeks pre- 
viously he had suddenly become ill, developing pain over the 
right lower ribs anteriorly and fever. From then onwards 
he continued to have fever, malaise, nausea, and chest pain 
which was aggravated by coughing and deep breathing. 

He had served in the Middle East eight years, during which 
he had had numerous attacks of diarrhoea, but had never been 
diagnosed as having amecebic dysentery. He returned to this 
country a fortnight before he was taken ill. 

On admission he appeared cachectic, was sweating profusely, 
and had a very dirty mouth. Temperature 101-4°F, pulse- 
rate 84, respiration 20 per min. Abdomen not rigid or tender ; 
liver and spleen not palpable. 

Examination of the nervous system showed weakness of 
right external rectus muscle, moderate neck rigidity, and a 
bilateral positive Kernig’s sign. 

A few basal crepitations in chest. No abnormality 
discovered in cardiovascular system. 

Investigations.—Lumbar puncture on August 5 gave clear 
colourless fluid under a pressure of 110 mm., no block, total 
protein 180 mg. per 100 c.cm., 10 lymphocytes per c.mm. 

Blood agglutinations on August 5 negative to salmonella 
and brucella organisms. Radiogram of skul] on August 6 


EMETINE HYDROCHLORIDE 
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Fall of temperature by lysis after emetine. 


normal. Blood-culture on August 10 sterile. Paul-Bunnell 
test negative. 

White-cell count 14,200 per c.mm. (polymorphs 83°,, 
lymphocytes monocytes 2°, ). 

Urine normal chemically and microscopically, culture 
sterile. No amcbe or Entameba histolytica cysts found in 
stools. Five stool specimens were examined by Dr. Joseph 
Bamforth and Dr. J. N. Cummings. 

The patient continued to have a remittent fever up to 
101°F in the evenings, and his general condition remained 
unchanged. 

On August 10 lumbar puncture was repeated. The fluid 
was clear and colourless at a pressure of 90 mm. Total protein 
60 mg. per 100 c.cm. ; 17 lymphocytes per c.mm. 

On August 11 the patient developed definite tenderness 
in the right upper quadrant of the abdomen. A friction rub 
was now audible over the 5th right intercostal space in the 
erect and supine positions. The rub disappeared on turning 
the patient on his left side and was therefore rogarded as an 
indication of perihepatitis. The liver was tender and palpable 
an inch below the costal margin. 

A course of emetine hydrochloride gr. 1 every night was 
begun, and within 48 hours improvement was evident. The 
temperature began to fall by lysis (see figure), the patient began 
to feel better, and the pain in the chest became less severe. 
After six days (August 16) the friction rub was no longer 
audible, and the right external weakness had recovered, but 
there was now some weakness on the right lower face. 

“By August 17 the fever had become intermittent, rising 
in the evening to 99°F, and the malaise had vanished, but 
there was still an aching pain in the right lower chest. 

On August 24 a third lumbar puncture was done. The 
fluid was clear and colourless, under normal pressure, with 
total protein 70 mg. per 100 c.cm. and | lymphocyte per 
e.mm. The liver was still tender and just palpable. . 

On August 27 convalescence was interrupted by an acute 
right-sided lobar pneumonia, which responded satisfactorily 
to sulphathiazole, and by Sept. 15 the patient was afebrile, 
with no abnormal signs in the chest or nervous system, and 
the liver was no longer palpable. 

On Oct. 22 the chest was examined by screening. This 
showed the right dome of the diaphragm to be raised and 
moving poorly on respiration. The patient was sent on leave, 
and on his return on Nov. 8 he was given a course of E.B.1. 
gr. 10, at the end of which he was feeling well and was free 
from abnormal signs in the central nervous system, abdomen, 
or chest. 

Further radiography of his chest on Dec. 1 still showed the 
right dome of the diaphragm to be yaised and deformed. 

The patient was kept under observation as an outpatient, 
and when last seen on Feb. 26, 1944, he was symptom-free 
and no abnormal signs were elicited on physical examination. 
Sigmoidoscopy was performed once, but nothing abnormal 
was found. 

COMMENTS 


The diagnosis in this case was based on the history of 
diarrheea in Africa, the appearance of a hepatic rub and 
tenderness, and the dramatic response to emetine. 
This combination was thought to be a sufficient basis 
for the diagnosis, in spite of the negative results of 
stool examinations. 

Ameebic infection of the brain has been recognised 
for many years, having been described by Morehead in 
1856. Ameebe were first demonstrated in the abscess 
cavities by Kartulis (1904). Legrand (1912) described 
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a case, and Armitage (1919) collected 48 cases from the 
literature. None of these workers, however, reported 
any recoveries. Neither craniotomy and evacuation 
of the abscess cavity nor treatment with emetine met 
with any success. 

The patient reported on here was presumably treated 
much earlier in the development of his cerebral lesion 
than were those who died. It seems likely that he had 
only foci of ameebic encephalitis, which never proceeded 
to abscess formation. According to Armitage (1919) 
“‘ the process originates from small areas of true ameebic 
meningitis, the infection reaches the depths of the 
nerve tissue.”” This concept may well be correlated with 
the clinical findings in our patient, who presumably 
was cured before any significant invasion of the brain 
tissue had taken place. The transitory cranial-nerve 
palsies must be regarded as an indication of a basal 
amebic meningitis. 
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Kerru Simpson, Lond., lecturer in forensic medicine, 
Guy’s Hospital, London. London: Edward Arnold. 
1947, Pp. 335. 16s. 


Tus short textbook, well printed on good paper, is 
intended primarily for the student, the general practi- 
tioner, and the barrister. Subject matter is well chosen, 
illustrative and vivid case-histories being briefly quoted 
in support of the text. The legal sections are concise 
and adequate. The 114 illustrations are mostly good and 
always instructive. This book is the work of an expert 
with a wealth of material at his disposal. The practising 
pathologist is bound to find something of interest in it, 
though he will doubtless hope to see at some later date a 
more exhaustive volume, complete with references, by 
the same author. 


The Psychology of the Unwanted Child 
AGAaTHA BoWLEY, PH.D., psychologist to the school 
psychological service, Leicester. Edinburgh: E. & 8. 
Livingstone. 1947. Pp. 112. 6s. 

Tuts is a useful and timely book. Though well 
written, it demands only a modest degree of literacy 
in the reader, and can therefore be recommended to the 
kindly but ignorant who are venturing on the hard task 
of caring for the unwanted and unloved child. Miss 
Bowley teaches psychology through vivid and convincing 
examples. She goes on to give advice whose only defect 
is a certain excess of dogmatism. The art of upbringing 
is to treat the child rather than the behaviour, and this is 
perhaps obscured a little in her sensible lists of Do’s 
and Don’ts. This does not detract from the value of 
the book as an introduction, especially for trainees who 
have experienced teachers to point out the subtleties 
that are here sacrificed to lucidity. 


Handbook of Preventive Medicine 


Air Ministry. Air Publication 1269B. London: H.M. 
Stationery Office. 1946. Pp. 312. 7s. 6d. 


RESPONSIBILITY for the health of a military unit rests 
ultimately with the commanding officer, but in the 
nature of things this duty will devolve for the most part 
on the medical officer. Ignorance of the practical 
aspects of preventive medicine is an almost invariable 
characteristic of the doctor newly joined from private or 
hospital practice, and if he is wise he will make full use 
of a textbook such as this. Among civil publications 
there is no equivalent to the Service manuals of hygiene. 
This short book, in a loose-leaf binding, includes chapters 
not only on water-supplies, conservancy, and com- 
municable diseases but a detailed consideration of 
environmental hygiene. Indeed so much useful detail has 
been compressed into this chapter that one regrets that 
the chapter on water-supplies in the field does not supply 


all the information the harassed medical officer is asked 
to supply at a moment’s notice ; one might add that the 
advised quarterly testing of an established water-supply 
is hardly sufficient for safety. There is little unnec 
matter, though the make-up of the vitamin-B complex 
might have been abbreviated to less than half of the 
space devoted to diet ; the illustrations are good and the 
index sets a standard higher than is usual in Service 
manuals. At the risk of adding a little more length 
it would be helpful if this book contained references to 
the Air Council Instructions and other regulations con- 
cerned ; there are few more dreadful tasks than a search 
through volumes of official instructions—supplemented, 
amended, and cancelled—to find authority for some 
routine procedure. 


Uterotubal Insufflation 
I. C. M.D., F.A.c.S., clinical professor of 
gynecology, College of Physicians and Surgeons, 
Columbia University, New York. London: H. Kimpton. 
1947. Pp. 453. 50s. 

Tus book, though not for the general reader, will be 
welcome to the specialist. As the originator of utero- 
tubal insufflation, Professor Rubin writes with authority, 
and his book is one of the most comprehensive and 
thorough discussions of the method so far published. 
Illustrative cases, kymographic records, and X-ray plates 
have been skilfully chosen, and there are innumerable 
drawings (some of them rather fanciful) and tables. 
He deals in detail with the anatomy, physiology, and 
pathology of the fallopian tubes, and their relation to 
ovarian function. The technique of insufflation is 
minutely described, and its diagnostic and therapeutic 
value and its dangers are compared with those of utero- 
salpingography. He sent out questionaries to some 
3000 workers using insufflation in all parts of the globe, 
and from replies received has constructed tables giving 
information about some 70,000 insufflations. A biblio- 
graphy of nearly 1000 references also testifies to the care 
and thoroughness given to this work. 

Asclepius 
A Collection and Interpretation of the Testimonies. 
Emma J. Epetsterin; Lupwia EpELSsTEIN. Baltimore: 
Johns Hopkins Press. London: Oxford University 
Press. In 2 vols. 1946. Pp. 470 and 477. 50s. 

Tuts fine work is for the student and connoisseur of 
ancient history rather than the ordinary reader. But 
whether one is dealing with the legendary Asclepius or 
the mortal physician of that name, later to be deified 
as a man-god, the story is one of absorbing interest. 
The first volume may be said to be explanatory, while the 
second is devoted to analysis and interpretation of the 
data. It seems clear that Asclepius practised his art, 
with an ever-increasi reputation, about the Homeric 
era. Of his actual birthplace, life, and death littie or 
nothing is known; but his fame as a healer of wounds 
and disease spread all over Greece, and preventive medi- 
cine was a factor especially extolled and practised in the 
Asclepian cults. In spite of the advent of Christianity 
the worship of Asclepius at Epidaurus and elsewhere 
outlived that of all the other Greek gods. He was 
indeed regarded as the Greek Saviour ; for was he not the 
God of Medicine who performed miracles, cured the 
sick, and showed charity to all? Much of his devotion 
- humanity finds a parallel in the life and teaching 
of Christ. 


Essentials of Syphilology (2nd ed. Oxford: Blackwell. 
1946. Pp. 465. 25s.).—The first edition of Dr. Rudolph H. 
Kampmeier’s informative book appeared in 1944. Unfortun- 
ately the new edition bears no evidence of recent revision, 
references still being confined to papers published before that 
date, and the only note on penicillin is the hasty paragraph 
crowded in at the end of the first edition. The value and 
drawbacks of penicillin treatment of syphilis can now be more 
accurately assessed, and it should have taken its place beside 
classical methods in the long section on treatment. This 
remains a solid and instructive textbook, though not now 
fully contemporary. 


Corrigendum.—The English publishers of Early Ambulation 
(reviewed on June 7) and of Renal Hypertension (reviewed on 
June 21) are Blackwell Scientific Publications, of Oxford, and 
not Messrs. Bailliére. 
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When Convalescence 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


B.D... CGESTROGENS 


B.D.H. CEstrogens give relief in all conditions attributable to deficient 
secretion of the cestrogenic hormone of the ovary. The natural cestrogen, 
Oestroform, or the synthetic cestrogens, Stilbeestrol B.D.H. and 
Diencestrol B.D.H., are indicated in the female for menopausal dis- 
turbances, delayed puberty, amenorrheea, oligomerorrhcea, dysmenorrhea 
and sterility associated with uterine hypoplasia, pruritus and kraurosis 
vulve and vulvo-vaginitis. 

Diencestrol B.D.H. may be given to patients who have reacted adversely 
to other synthetic cestrogens. Stilbcestrol B.D.H. or Diencestrol B.D.H. 
may be given to the male in prostatic carcinoma in those cases in which 
the malignancy of the lesion has been established. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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Burgoyne's 


TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 


Phone: CITy 1616 
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PERNAEMON 
FORTE 


again freely available 


A Liver Extract of Exceptional Purity and 
High Hamopoietic Activity for Painless 
Parenteral Therapy. 


For the treatment of :— 


Addisonian Pernicious Anzmia, 
Idiopathic Ulcerative Colitis and Sprue, 


Drug and X-ray intoxication. 


Every batch issued is clinically tested 


2ce. ampoules :—packs of 3, 12 and 50. 
5cc. Vials:—packs I, 6 and 12. 


Literature on request 


O RGANON LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM House, Lonpon, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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Control of Epidemics in Public Schools 


EVERYONE agrees that boys or girls in residential 
schools found to be suffering from an_ infectious 
disease should be isolate > school 
sanatorium—at the earliest possible moment ; but 
when we come to the length of their detention, which 
turns on the duration of infectivity, there is diversity 
of opinion and practice. Nor is there unanimity on 
the advisability and length of quarantine for those 
exposed to infection. Quarantine, a term with a long 
and chequered history, has been defined! as “ the 
limitation of freedom of movement of such susceptible 
persons . . . as have been exposed to communicable 
disease equal to the longest incubation period of the 
disease to which they have been exposed.” Its value 
as a measure of control can be assessed on its results 
in practice, but its duration for any particular infectious 
disease is. difficult to decide until we possess more 
accurate knowledge of the length of incubation periods 
in terms of infectivity. 

In his presidential address to the Medical Officers 
of Schools Association (p. 1 of this issue) Dr. 
R. E. Srru recalls that at Rugby School quarantine 
gave place many years ago to observation during the 
incubation periods of those deemed to have been 
exposed to infectious diseases. As the result of his 
own experience and that of his predecessor, A. I. 
Smey, he is satisfied that quarantine is an extremely 
wasteful procedure—a conclusion which was reached 
by Scorr? from his analysis of its results in the 
quarter of a million members of the Post Office staff. 
At Rugby from 1933 to 1947, of 203 boys exposed to 
one or other of the common fevers about half had 
had no previous attack, yet only 3 boys suffered 
clinical attacks, and in the sixteen years 1931-47, 
during which 75 outbreaks of infectious diseases 
occurred at the school, “not one of the originators 
had the slightest idea that he had been exposed to 
infection.” A susceptible to an infectious disease 
is prima facie one who has not had a previous overt 
attack or who cannot be shown to possess immunity 
by specific tests where these exist ; but, as Dr. Smirx 
shows, besides those presumably immunised by pre- 
vious attacks there are many boys who have had 
either doubtful attacks in earlier years or no recognised 
attack at all, and who yet pass unscathed through 
several epidemics. He thinks they are “ probably ” 
immune. It has long been known from the results of 
Schick and Dick tests that large numbers of children 
become immune to diphtheria and to scarlet fever 
—that complication of hzmolytic streptococcal infec- 
tion, as ScHOLES,® of Melbourne, regards it—without 
suffering overt clinical attacks. The cultivation of 
viruses on chick embryos now includes the causal 
agents of mumps and measles. Complement-fixation 
tests carried out with mumps virus and blood-serum 


1. Control of ‘Communicable Discnaee : Report of the American 
Public Health Association. New York. 1945. 

2. Scott, W. L. Lancet, 1941, ii, 739. 

3. Scholes, F. V. G. Med, J. Aust, 1946, ii, 617. 
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have enabled of the American Army 
commission on measles and mumps‘ to determine 
that whereas only 60°%, of the population of the U.S.A. 
gives a history of clinical mumps, 33°, of young 
adults possess a high degree of immunity to the 


disease. STOKES,*® discussing the use of gamma- 
globulin derived from large pools of adult blood 
plasma, concludes that “the presence of antibodies 


against infectious disease in human plasma appears 
to depend upon exposure to antigenic stimuli resulting 
from both subclinical or inapparent infections and 
from clinical infections.””’ Thus Dr. Sirn’s * prob- 
ably ” becomes virtual certainty. But his conclu- 
sions are based on boys of public-school age excep- 
tionally fortunate in their school environment, and 
one should bear in mind the cautionary note of the 
school epidemics committee of the Medical Research 
Council : 

‘Great differences,”’ they say, ‘‘ in house organisation 
are to be found especially in the boys’ schools, while in 
standards of accommodation wide variations occur not 
only between different schools, but between different 
houses in the same school, and between different dormi- 
tories in the same house. All these variations complicate 
epidemiological questions to an extent which renders 
comparative deductions very difficult.’’ 

Abolition of quarantine might succeed in public schools 

where the basal immunity to the common fevers 

is relatively high, and the attack-rates consequently 

low, but be unsuited to preparatory schools receiving 

children of lower age-groups containing a large pro- 

portion of susceptibles. Nevertheless, epidemiologists 
on both sides of the Atlantic do not recommend 

quarantine as a measure of control of the common 

fevers except in one or two instances and then in 

modified form. As to isolation, there is no doubt 

that the periods still imposed in some school sana- 

toria, and in some fever hospitals for that matter, are - 
unduly long and result in unnecessary pressure on 

the accommodation, tedium for the patient, and 

dislocation of parental plans for the holidays. For 

this the various and varying “ codes” are in part to 

blame ; and it is to be hoped that a uniform procedure, 

such as that followed in the U.S.A. since the code of 
the American Public Health Association was officially 

adopted, will be possible here. 

In such bacterial diseases as diphtheria (rarely 
encountered in public schools), scarlet fever, and 
whooping-cough, the bacteriologist can tell us, with 
varying degrees of certainty, whether the patient is 
yet free from infection, but in the virus diseases 
length of infectivity is still based on empiricism and 
experience. Yet, as Dr. Smiru points out, the length 
of infectivity is influenced by steh factors as climate 
and the health of the tissues attacked. Thus it is 
reasonable to conclude that healthy public-school 
boys are infectious for a shorter time than the average, 
and that earlier release from isolation is thereby 
justified.. But if this is so, it will be impossible to 
determine by planned experiments a constant period 
of infectivity in individual virus diseases, which is 
what Dr. SmirxH desires. A duration of infectivity 
worked out in public-school boys would not necessarily 


be applicable to the child in the tenement. Dr. 
4. Bull. U.S. Army med. Dep. 1947, 7, 237. 

5. Stokes, J. R. jun. Ann, intern. Med. 1947, 26, 353. 

6. Epidemics in Schools, Spec. Rep. Ser. med. Res Ca n. Lond, 


no, 227, 1938, p. 450. 
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SmirH believes, like the late J. D. and 
most other epidemiologists, that in mumps swelling 
and infectivity disappear simultaneously. In measles, 
too, infectivity has certainly ceased by the time the 
rash has faded, and Dr. Smrru’s criterion for freedom 
from infection—4 or 5 days’ convalescence after the 
temperature is normal—is ample. As to scarlet fever, 
next to the progressive decline in the severity of the 
disease, nothing is more remarkable than the shorten- 
ing of the period of isolation in fever hospitals, a 
change in practice initiated, or at least accelerated, by 
A. C. Parsons’s report ? 20 years ago. The 6 weeks’ 
detention for the uncomplicated case, which was then 
usual, became 4 and of recent years 3-4 and in a few 
hospitals not much over 2 weeks. Hence the month’s 
detention that Dr. Smrru advocates is even a little 
generous. Incidentally, it has been shown § that the 
dangerous carrier of the haemolytic streptococcus is 
not the pharyngeal but the nasal carrier ; hence the 
importance, if terminal swabbing is resorted to, of 
including the nose. The experience with whooping- 
cough at Rugby School is unusual inasmuch as 
catarrhal symptoms were absent and vomiting and 
whooping were infrequent—another difference between 
patients of public-school age and younger children. 
The schoolboys probably possessed some degree of 
immunity which modified their attacks. Dr. Smrru 
believes that by the time the whoop arrives a schoolboy 
will be free from infection, but this is certainly not 
always true of younger children, whose postnasal swabs 
are sometimes positive for H. pertussis in the second or 
later week of the paroxysmal stage. 

Dr. Smrru has given a valuable lead ; his experiences 
should be extended and diversified by medical officers 
of other schools and the combined findings presented, 
perhaps, in a further report by the school epidemics 
committee of the M.R.C. It is only by such means 
that epidemiological problems can be viewed in their 
entirety and in correct perspective. 


The New Zealand Scene 


Ir is now nine years since the New Zealand Social 
Security Act was passed, and for the last five of these 
years its principal medical provisions have been in 
operation. The developing pattern of the Dominion’s 
health services is growing clearer, and a time has come 
when one should be able to assess gains, recognise 
mistakes and shortcomings, count the cost, and 
possibly suggest changes and extensions. All this 
is attempted in a short but instructive book ® by 
Mr. Dovetas Ross, of Auckland, and it is remarkable 
how many of the topics he deems of current and 
urgent importance in New Zealand are ones that also 
demand attention here in Britain. The great shortage 
of nurses, the unexpectedly high wastage of nursing 
students during their training, the scarcity and mal- 
distribution of full-time consultants, and the lack 
of postgraduate instruction for general practitioners— 
these are our problems too. In addition Ross 
touches on the need for more and larger medical 
schools in New Zealand, and makes interesting com- 


Rep. publ. Hlth 
Subj., Lond. no. 35, 1927 


8. Hamburger, M. jun , Green, M. J., Hamburger, V.G. J. —. 
Dis. 1945, 77, 96: Lemon, H. M. J. A 
med, Ass, ‘1946, 130, 836. 
9. Health Reform in New Zealand. las F.R. 
F.R.4,C.8. Christchurch: Whitcom ombs. . 10 


7. Some Administrative Aspects 3 Searlet Fever. 
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ments on oorwnne of the medical curriculum, and on 
the relative importance of the subjects taught to 
students. But for readers here the most important 
sections of his book are those that survey the progress 
made so far in the State provision of general-practi- 
tioner, hospital, and consultant services in New 
Zealand. 

Of the general practitioners a few, in sparsely 
populated areas, are paid by salary; a few are paid 
by capitation fee; but the large majority choose to 
be paid on an item-of-service basis, by direct claim or 
by one of the “ refund ” .systems.!°™ For each item 
of service given, the State gives the doctor 7s. 6d., 
beyond which additional payment is often arranged 
with the patient. As was to be expected when fee- 
for-service claims were chargeable to a ‘‘ bottomless ” 
fund, a premium has been placed on quantity rather 
than quality of work, and Ross is able to write : 

“*The emphasis is placed . . . on the number of acts 
done rather than on quality. Indeed we find the 
doctor personally doing a number of trifling things 
in his practice that ought to be done by a nurse or 


secretary, but are not so done because it is worth 
7s. 6d. a time to the doctor if he does them. 

“The distribution of doctors under present arrange- 
ments is interesting. The poor man’s cough is now 
as profitable as the rich man’s, and certain areas both 
urban and rural formerly poorly served have now 
medical men on the spot. So far so good, but a further 


effect is to concentrate medical men in the cities as — 


against country districts where the travelling is greater, 
and where social amenities are fewer. Moreover, as 
between general practice on the one hand, and 
specialist, scientific, and teaching work on the other, 
there is a disproportionate attraction to the former. ... 
The quality of service rendered under general practice 
suffers under the ‘ fee-per-service’ structure, with its 
emphasis on quantity rather than quality. The 
tendency inevitably is towards quick superficial work, 
and the avoidance of difficult subjects, times, and 
places. The patient in genuine need of help at night 
or during a holiday is too often at a serious dis- 
advantage.” 

‘“* Perhaps the worst feature of the present arrange- 
ments for general practice lies in their assumption 
that the style and scope of general practice as we 
knew it before 1940 was good and left nothing to be 
desired. Only make it universally available and all 
will be well! The truth is that many medical leaders 
had become more than doubtful of this proposition, and 
were trying to wean both people and doctors away from 
their addiction to the old style and methods with their 
inevitable bottle of medicine. Far from helping this 
endeavour, the Social Security Act has confirmed the 
old methods, and entrenched their already vested 
interests with richer rewards than ever.” 


The truth of these remarks is borne out by a study 
of the pharmaceutical costs. In the year 1942-43 
these totalled £563,247. In the following year they 
exceeded £760,000, and we then commented": 
“This sum represents a drug expenditure of 9s. per 
head of population, and as it excludes all medicines 
supplied to inpatients in hospitals, and takes no 
cognisance of any expenditure on patent or other 
remedies privately purchased, it seems unexpectedly 
large. One must conclude that the new service has 
not deterred, but rather encouraged, ‘the bottle of 
medicine habit ’.’”” Now, two years later, the annual 
expenditure has risen to £1,133,366, or 13s. 6d. per 
head of population. The sum paid for drugs is nearly 
as much (78%) as the sum paid out for general 


10. See Lancet, 1944, ii, 731. 
11. Ibid, p. 762. , 
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medical care in the same year. But the costs to the 
State of general medical care have been rising too, and 
ROBB says : 


“Under these schemes, the doctors have rapidly 
become extraordinarily prosperous. It is com- 
paratively easy to work up a good income almost 
anywhere, except perhaps in rural districts where a 
lot of travelling is still necessary. Actual figures of 
doctors’ incomes are not published, but some which 
are almost fantastic are commonly mentioned in 
Parliament.” 


And yet it is difficult to understand how this comes 
about, unless there are large undisclosed sources of 
income from private practice, for the amount being 
paid out by the State per year still only amounts to 
16s. 103d. N.Z. (or about 12s. 9d. English money) 
per head of population, a capitation fee that would 
hardly be regarded here as adequate, particularly 
as the ratio of practitioners to population in New 
Zealand makes it unlikely that the practitioner can 
on average care for more than about two thousand 
patients. True, there are also payments for maternity 
work and in some practices for mileage; but even 
if these extras are included in the general-practice 
budget the annual income from State sources does not 
exceed the equivalent of 15s. English per capita. 
Moreover, among these payments are some that are 
being made to full-time or part-time specialists for 
consultant services, for as Ross points out : 


“Under Social Security any patient may claim a 
refund of 7s. 6d. per attendance by a specialist, whether 
in hospital or consulting-room, on presenting the 
receipted account. This provision was made partly 
as a relief to those incurring specialists’ bills, and is 
a considerable relief, particularly to patients whose 
hospital stay is a long one.” 


It must not be forgotten, too, that quite large numbers 
of the doctors working in general practice in New 
Zealand have taken higher qualifications, and could 
well claim to be regarded as part-time specialists. 
Ross is aware of this but a little undecided about the 
desirability of encouraging the continuance or exten- 
sion of the tendency. He remarks on the high pro- 
portion of New Zealand graduates who have travelled 
to Britain or the United States for special post- 
graduate experience and study, and says of them : 


‘* A large number returned to New Zealand—more 
than could be occupied as genuine medical or surgical 
consultants. The majority combined general practice 
with medicine or surgery in a main centre, country town, 
or even small town, perhaps in later years dropping 
the general work, and practising as consultants. A 
few have succeeded in consulting practice from the 
outset, but only in the main centrés. 


““This system over the years has brought a large 
amount of good practical experience to the country. ... 
It has preduced the characteristic all-round man 
whose type is admired by many in New Zealand—the 
man who will do a large general practice, with obstetrics 
and anesthetics, and also hold a visiting medical or 
surgical post at a large hospital. This type has 
certainly produced great labours, and for general 
competence and commonsense he would be hard to 
beat. He showed at his best in a country town with 
a small hospital. In a large town he was often very 
successful but tended in time to lose interest in his 
general work, and at the same time to be overshadowed 
in his special work by his colleagues who were in 
straight-out consulting practice. Some have in time 
become good consultants, but others, through years 
in general labours, and the unavoidable loss of the 
student and scientific attitude, have never attained 
a good level. 
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“The few who have attempted consulting work 
from the beginning have as a rule achieved more in a 
medical sense, but have been hampered by the general 
status of the hospitals, the arrangement of appoint- 
ments in the hospitals, and the general scantiness of 
laboratory, scientific, and library assistance. Moreover, 
consultation has never been fully used in New Zealand, 
largely owing to the circumstances referred to under the 
‘all-round man’ where consultation often seemed 
superfluous to both doctor and patient.” 


It becomes obvious that Ross is himself hoping for 
conditions which will favour a functional separation 
of general practice and specialism, leaving the pre- 
ventive, educational, and psychological approach 
particularly to the general practitioner, while the 
specialist concentrates on a higher technical skill and 
perhaps on a more critical mental attitude to new 
developments in medicine. Ross maintains that 
“no man can serve his patient adequately as both 
general practitioner and specialist—one branch or 
other, or both, will be done poorly.”” Rather he 
believes that ‘‘ general practice should be planned in 
health centres, and that specialist practice should 
be based in the general and special hospitals, with 
outpatient departments or polyclinics for consulta- 
tion and investigation. The one arm should utilise the 
other freely for help whenever possible, but it only 
perpetuates present confusion to have dissimilar 
functions performed by the same man in the same 
place.” He holds that New Zealand is too small a 
country to afford both public and private hospital 
and consultant services, and he therefore favours a 
salaried specialist service based upon government- 
provided hospitals. He believes that New Zealand 
should have tackled the problem of hospital provision 
much more radically than it has. He commends the 
courage with which the new Act in Britain sets out 
to weld all the hospitals in the country into one system. 
New Zealand has been content to allow its hospitals 
to continue under their former ownership and manage- 
ment, and has arranged for the payment of grants- 
in-aid in respect of all patients using the hospitals. 
These were at first 6s. per day, and are now 9s. per 
day ; they are payable in all hospitals, public and 
private alike, the difference being that whereas in 
public hospitals any cost beyond this grant is borne 
by rates or taxation, in private hospitals the patient 
has to make up the deficit. And Ross explains that 
private-hospital costs and fees have risen so steeply 
of recent years that the benefit to the patient of this 
grant-in-aid is hardly noticeable. The smaller private 
hospitals—of the type we should call nursing-homes— 
find it hard to keep going. 

“‘The Government through the Health Department, 
in an apparently laudable endeavour to raise standards 
in these smaller hospitals, have imposed conditions 
that are impossible of fulfilment, and if possible would 
be prohibitive in cost. The result is almost a whole- 
sale closing down of smaller private hospitals, particu- 
larly maternity homes. For example, during the 
twenty-two months ending in September, 1946, the 


number of private maternity hospitals dropped from 
172, representing 1059 beds, to 113, representing 700 
beds.” 


‘“* No one would say these private hospitals are ideal, 
but many do good work of an individual type which 
constitutes a real community service. At least they 


carry part of the burden of hospital services of the 
country, and until the public system is rationalized and 
made adequate to its task, we can ill afford to lose them 
—perhaps not even then.” 
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The cost of the services Mow Zealand 
is very high. Even at this time of full employment, 
and among a population with a comparatively small 
proportion of elderly people, the cost represents 
a charge of over 10°, of the gross income of the 
inhabitants. So ‘far they seem uneasily conscious 
that they are getting less for this great expenditure 
than they have the right to expect : 

“The people as a whole want something better than 
they have got. Political power at the moment is 
fairly evenly divided in the country, and there is reason 
to believe that both parties have accepted the broad 
idea of the social organization of health services, and 
also are aware that what we have got under that guise 
at the present time is, for a variety of reasons, 


inefficient, wasteful, and altogether unworthy of the 
people and the country.” 


“The Social Security scheme at present operating 
in New Zealand attempts to provide the benefits of 
modern medicine for everybody. But it offers a 
service far inferior to that which modern medicine 
could give us. At the huge price paid, it is dearly 
bought.” 

Ross concludes that “ it should be our aim—and more 
specifically the aim of the government and of the 
medical profession—to plan a service based on 
function: that is to say, on the real needs of the 
people, and the capacity of the medical profession, 
with all the resources of modern knowledge and 
organization, to meet those needs.” 


Mechanical Aids in Cardiology 


Stnce the fashion was set up by WENCKEBACH and 
MACKENZIE cardiologists have been pioneers in applied 
physics. One might even trace this line of develop- 
ment from STEPHEN HALE and his measurements 
of blood-pressure in the horse. The cardiologists of 
today are keeping pace with the rapid advances in 
physics and ingeniously harnessing the latest discoveries 
to the service of the patient with cardiovascular 
disease. 

The development of modern electrical amplifying 
systems has given a new impetus to electrical stetho- 
scopes. OLson! has introduced an acoustic stetho- 
scope which transmits the heart sounds very much 
more truly than the orthodox stethoscope which 
accentuates certain frequencies at the expense of 
others, so that the listener hears a series of sounds 
which are quite different from those actually produced 
in the heart. From the clinical point of view this 
may not be important, since the doctor soon 
establishes his own normal and learns to detect and 
interpret variations from it; but the research-worker 
may get some useful information from these new 
stethoscopes. It is in phonocardiography that the 
greatest advances have taken place. There are two 
methods of registering the heart sounds graphically : 
the direct, in which an optical capsule system is used,” 
and the indirect, in which a series of ‘electrical 
devices amplify and record the sounds. A further 
refinement is MANNHEIMER’s * calibrated phonocardio- 
graph, in which the heart sounds are split into six 
frequency bands. Another development, which should 
be invaluable for teaching, is the accurate amplification 
of the heart sounds so they can be heard by groups 


1, Olson, H. F. 
2. Orias, 


Electronics, 1943, 16, aes 
Braun-Menendez, E. — Sounds in Normal and 
Pathological Conditions, London, 1939. 

3. Mannheimer, E. pediatr., 1940, 28, 1. 
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of stadente, either with headphones or a loudspeaker. 
For this purpose they can be recorded on a disk,* on 
cinema film, on wire tape, or on plastic or paper tape 
coated with a finely divided metallic powder. 


In electrocardiography the string galvanometer is 
being replaced by electronic-valve amplifiers, robust 
mirror galvanometers being used for recording. Valve 
amplifiers, with mechanical recorders which trace the 
electrocardiogram on a miniature scale, have been 
devised, and cathode-ray tubes, especially those 
fitted with a long-persistence screen, are increasingly 
popular. Mirror galvanometers with ultraviolet light 
as the source of radiation and lag-belt viewing screens 
are also being used, and ink-writer recorders have 
been adapted for this work. As a result of these 
refinements it is now possible to register the electro- 
cardiogram of the embryonic chick > and the human 
foetus. LikorF and his colleagues 7 have made an 
electrocardiograph capable of recording continuously 
for up to twenty-four hours. (isophageal and even 
intracardiac leads are sometimes used. Another 
development is the recording of the vectorcardiogram 
on the screen of a cathode-ray tube,® this being a 
graphic representation of the magnitude and direction 
of the electromotive force produced by the heart at 
a given instant. Hitherto the vectorcardiogram has 
had to be deduced from leads 1 and 3 of the electro- 
cardiogram, a laborious process. 


Multiple recording apparatus is sometimes useful 
in clinical work as well as in research and teaching. 
In the phonoelectrocardioscope a double-beam 
cathode-ray oscilloscope makes it possible to follow, 
on a single long-afterglow screen, the phonocardiogram 
and electrocardiogram, or the phonocardiogram and 
sphygmogram, while the heart sounds are heard 
simultaneously through an electrical amplifying 
stethoscope or loudspeaker. Of the many methods 
of plethysmography, two may be mentioned. In the 
photo-electric method ?° light is directed through a 
finger or toe, and the emergent beam strikes a photo- 
electric cell which changes variations in the intensity 
of light, due to changes in the blood‘flow to the part, 
into corresponding variations in an electric circuit. 
The electrical variations are amplified by a valve 
amplifier and recorded with an oscillograph. The 
electrical impedance plethysmograph is based on the 
principle that rhythmical changes in electrical impe- 
dance eccur with each heart-beat, when high-frequency 
currents are passed through the body.“ This method 
is so accurate that it makes it easy to register pulse 
curves from animals as small as the frog in states 
of shock, or from a small body segment such as a 
finger. In the radiography of the heart the R wave 
of the electrocardiogram can be made to operate the 
X-ray exposure so that it occurs at any desired stage 
of the cardiac cycle. Cineradiography ™ has also been 
combined with ‘electrocardiography, and e even contrast 


4. Henriques, Cc. Lancet, 1937, i, 

5. Hoff, Kramer, T. Du Patten, B. H. Amer. 
Heart J. 1939 17, 470. 

6. yer? A, i; Hervert, W. J. Amer. J. Obstet. Gynec. 1940, 

7 

8 

9 


Likoft, As Rappaport, M. B., Levine, S. A. Amer. Heart J. 


ven N., F. D. Ibid, 1938, 16, 14. 
; Donovan, G. E. J. Inst. elect. Eng. 1943, 90, 38; Jrish J. med. 
Sci. 1943, p. 583 ; Med. Pr. 1943, 209, 298; Lancet, 1944, 
; Brit. med. Bull. 1945, 3, 137. 
10. Leibel, B. Brit. Heart J. 1940, 2, 141. 
11. Nyboer, J. Medical Physics, Chicago, 1944, p. 340. 
12. Reynolds, R. J. J. Inst. elect. Eng. 1936, 79, 478. 
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eolingmaibee of the chambers of the heart is now a 
practical proposition. Perhaps most startling of all 
to the orthodox clinician is the optical recording of 
intracardiac pressure pulses by means of intracardiac 
catheterisation.'* 


Annotations 


THE MEDICAL PROTECTION SOCIETY 


Tue London and Counties Medical Protection Society 
owes its name to the time, soon after its foundation in 
1891, when provincial committees were set up to sup- 
plement the central council. With a membership of 
over 22,000, in ‘all parts of the world except the United 
States, the society has long needed a more apt title ; 
and at the general meeting on July 16 members will be 
asked to approve abbreviation to The Medical Protection 
Society. 

With accumulated funds of over £112,000 the society 
is in a strong position. During the past year, reviewed in 
the annual report, 1894 new members were elected, 
compared with 1087 in 1945. Of the 1410 applications 
for advice and assistance, many were concerned with 
the implications of the National Health Service Act. 
Several topical subjects are covered by the society’s 
solicitors, Messrs. Le Brasseur & Oakley, in their section 
of the report. It is not always understood, Mr. Le 
Brasseur says, that where a practitioner has retired or 
died in the period between the passing of the Act and 
the appointed day, and the goodwill of his practice has 
not been sold, that practitioner or his representatives 
can apply for compensation payable under the Act for 
the loss of the right to sell the practice. Discussing 
proceedings for alleged wrongful certification under the 
Lunacy Act, the solicitor comments: ‘It is surprising 
that even in the legal profession it is nof fully appreciated 
that no such proceedings will lie except with the leave 
of the High Court.” He also recalls that coroners have 


*no power to impose an obligation to notify them of all 


deaths occurring within forty-eight hours of admission to 
hospital. Most cases undertaken by the society involve 
allegations of negligence. Even when unjustly charged, 
some doctors are disposed to avoid further worry by settle- 
ment out of court; but no settlement, says the report, 
is ever secret. 

Almost any member of our profession could find profit 
as well as interest in the records of misfortune and error 
given in this report.14 Thanks to the society, they 
mostly had happy endings—at least so far as its members 
were concerned. 

SOUR MILK AND TUBERCULOSIS 


Tue search for an efficient therapeutic agent in human 
pulmonary tuberculosis goes on intensively, but progress 
is difficult. For a drug to succeed in this field it has to 
overcome three obstacles over and above those present 
in the chemotherapy of streptococcal infections. The 
first is the relative resistance of the bacterium to drugs, 
possibly owing to its fatty constitution. The second is 
the necrotic and non-vaseular nature of the lesions, 
as compared with those in other infections and indeed 
with those in experimental tuberculosis in animals, 
making them inaccessible to the drug. Lastly, in this 
chronic disease many drugs which are quite safe for the 
treatment of streptococcal infections show - disturbing 
evidences of latent toxicity. The sulphone compounds, 
such as ‘ Promin,’ ‘ Diasone,’ and ‘ Promizole,’ will 
retard experimental tuberculosis and have been given 
clinical trials but they are too toxic for general use in 
man. The same seems to be true of helvolic acid. 
13. Bloomfield, R. A., Lauson, H. D., Cournand, A., Breed, E. &., 

Richards, D. J. clin. Invest. 1946, 25, 639. 


14, Obtainable from the secretary, Dr. R. W. Durand, at the society’s 
office, Victory House, Leicester Square, London, W.C.2. 
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Streptomycin hen | given even more promising results in 


animals, and has produced some startling remissions in 
tuberculous meningitis and miliary tuberculosis, but so 
far it has not fulfilled the early hopes in pulmonary 
infections. 

Now the humble domestic lactic streptococci which 
turn our milk sour in hot weather may be pressed into 
service. In 1933 H. R. Whitehead noted that some milk 
streptécocci prevented the growth of the organisms used 
in cheese making. Following this up at the National 
Institute for Research in Dairying,! Mattick and Hirsch 
discovered a strain of group-N lactic streptococci that 
could kill, or render avirulent, a heavy inoculum of 
human tubercle bacilli in milk. In this issue they give 
details of the purification and properties of Nisin, 
the antibiotic concerned. It is highly active against 
gram-positive bacteria, much less so against the tubercle 
bacillus, and inactive against gram-negative organisms. 
In this it follows the common pattern for most anti- 
biotics. It keeps its activity in the presence of blood 
—a prime necessity for a therapeutic agent—and it is 
of low toxicity against leucocytes and in the intact animal, 
though the injection of inipure preparations causes some 
necrosis. Its chemotherapeutic activity in animals is 
very striking. A single dose of 50 mg. saved mice which ° 
were in a moribund state twelve hours after 1000 lethal 
doses of a streptococcus. Ten years ago this would 
have appeared miraculous, but we have grown used to 
substances which can kill streptococci at incredible 
dilutions, In a preliminary experiment with impure 
material, nisin was found to limit but not prevent 
tuberculous infection in animals. 

Nisin is probably not the long-awaited answer to the 
tuberculosis problem, but it marks one more step forward 
in man’s advance against this ever-present foe. 


THE COST-OF-LIVING INDEX 


WE have already noted 2 the projected changes in the 
cost-of-living index recently accepted in principle by 
the Minister of Labour and National Service. He now 
proposes to act on the proposals for an interim index 
based on the results of a sample survey of 10,000 working- 
class household budgets done in 1937-38. The interim 
nature of this index is emphasised in the explanatory 
note announcing this decision® : as every woman knows, 
the range of choice in her purchases is now severely 
limited compared with 1938; while, on the other hand, 
an index based on today’s purchases would, we fervently 
hope, be out of date fairly soon. Despite these limita- 
tions, the interim index, including as it does the near- 
necessities of modern life such as cinema tickets, soap- 
flakes, and children’s wellingtons, will be a much more 
realistic indicator of the present pattern of expenditure. 
The inclusion of so many new items raises the question of 
the relative importance to be assigned to them in the caleu- 
lation of the interim index ; where in 1914, 60% of the 
budget was being spent on food, in 1938 food accounted 
for only 35% of the family’s expenditure. This does not 
mean that less food was bought in 1938 ; indeed, greater 
quantities of food were purchased, but the relative 
proportion of the family budget spent on food was much 
less. The new ‘“ weighting’ for food in the interim 
index thus becomes 35 instead of 60. Similarly, 24% of 
the “‘ weighting’ is now accounted for by items not 
covered in the 1914 index. 

Such considerations may seem a trifle academic at 
this stage; but cost-of-living indices could have an 
urgent personal importance to doctors in the new health 
service. If, for example, remuneration scales were tied 
to cost-of-living indices, a decrease in the cost of meeting 


1. Mattick, A. T. R., Hirsch, A. Lancet, 1946, i, 417. 
2. Lancet, 1947, i, 455 


3. Interim Index of “Retail Prices. A short explanatory note. 


H.M. Stationery 


Ministry of Labour and National Service. 
Office.. 1947. Pp.7. 2d. 
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the needs of a working-class household would be reflected 
in a reduction of professional salaries. In other words 
what might be gained on the present inflationary swing 
might well be lost on a future deflationary roundabout. 
That, some may say, is only just ; but if justice is to be 
dealt out in this way, then we may plead that the cost- 
of-living index for a middle-class profession should be 
based on the purchases required to maintain at least 


some of the necessities, cultural as well as dietetic, of 
middle-class existence. 


A STREPTOMYCIN BUREAU 


Tue following statement has been issued by the 
Medical Research Council in association with the Volun- 
tary Hospitals Emergency Bed Service : 

Doctors in southern England, including the London 
area, wishing to propose cases of acute miliary tuber- 
culosis or tuberculous meningitis for admission to a 
Medical Research Council trials centre for streptomycin 
treatment should, from July 4, make their request 
through the Emergency Bed Service, London (tele- 
phone: Monarch 8515—day and night service). 
The service will be kept fully informed of the number 
and type of cases which can be admitted to each centre, 
and where a bed is available will direct the inquiry 
to the appropriate medical officer.. It should be 
emphasised that the number of cases which it will be 
possible to admit for treatment during the period. of 
the present tests is still limited. 

Trials of streptomycin in tuberculous meningitis 
in children aged up to eight years are also being made, 
under the council’s authority, at the Alder Hey 
Children’s Hospital, Liverpool, and the Royal Hospital 
for Sick Children, Glasgow. 

This is excellent news. It means that doctors in the 
south of England will no longer have to explore a variety 
of official and non-official sources of supply when they 
have a patient with tuberculous meningitis or miliary 
tuberculosis. Henceforward the telephonists of the 
Emergency Bed Service will quickly put the doctor in 


touch with a representative of the Medical Research- 


Council, who control the distribution of all the strepto- 
mycin made in or officially imported into this country. 
An obvious and urgent need is for a similar arrangement 
to be devised for the rest of the British Isles. 


BETHLEM 

Tue Priory of St. Mary of Bethlehem, founded and 
endowed in 1247 by Simon Fitz Mary, has made good 
use of the past 700 years, and can be counted on to 
keep up the tradition, as Sir Arthur Rucker implied 
when, he wished Bethlem Royal Hospital godspeed in 
the 700 years of service to the community now to come. 
He was replying to the toast of The Guests, proposed 
by Sir George Wilkinson, at the luncheon given in 
honour of the hospital’s birthday at Monks Orchard, 
Beckenham, on June 28. He pointed to the immense 
opportunities the new era of administration is bringing 
to hospitals and especially to mental hospitals. There 
must be, he said, much closer association between the 
treatment of mental and physical illness ; and he recalled 
the two great obstacles now hindering our advance in 
this and other directions within the health services—lack 
of buildings, lack of nurses. In proposing the toast of 
the hospital, Mr. Ralph Assheton, M.P., mentioned its 
links with the real Bethlehem, where the Basilica of the 
Nativity was endowed in the year a.p. 330 by Constan- 
tine—the only Roman emperor both born and proclaimed 
in Britain. The ancient bond between the church and 
the hospital served as preface for-his plea that psychia- 
trists and ministers of religion should endeavour to work 
together more closely for the care of patients. In his 
reply, Sir Bracewell Smith, lord mayor of London, spoke 
of the proposed amalgamation between Bethlem Royal 


and the Maudsley Hospital. This proposal was approved 
by the London County Council at its meeting last 
Tuesday. 

Bethlem, which moved from its old buildings in 
Southwark 17 years ago, is a modern well-equipped 
hospital, built on the villa plan ; and takes 250 patients. 
The villas include an admission block, treatment blocks, 
and ‘a convalescent block; and there are besides an 
administration block, a unit for treatment and research 
containing laboratories and an up-to-date theatre, and 
a separate occupational therapy unit where patients can 
learn weaving, pottery, needlework, painting, basket- 
work, and other handicrafts. The kitchens and stores 
are housed in a separate building, with the engine-house 
alongside. The chapel stands close to the main gates, 
opposite a well-built nurses’ home. All these buildings 
are set in ample wooded grounds which give room for 
orchards, lawns, a cricket field, tennis courts, and gardens. 
The home farm, placed at one corner of the grounds, 
supplies many of the hospital’s needs. Patients’ rooms 
are simply but pleasantly furnished, and painted in 
light colours ; and the common-rooms—light, airy, and 
charmingly decorated—are the proper sort of surround- 
ings for mentally sick people. _If all our mental hospitals 
would accept this principle, the change might well be 
reflected in a higher recovery-rate. 

During the afternoon of the birthday celebrations, 
H.M. Queen Mary, president of the hospital, paid it a 
visit. With an unerring flair for fundamentals, she 
inspected the kitchens. At Bethlem the part played by 
good food in the recovery of patients is appreciated ; 
but there are other hospitals in the country where it 
seems they will never learn—not in 700 years. 


PROPHYLAXIS OF WAR 


. . + pacifists have found the atomic bomb a positive 

godsend. Their line of argument runs as follows: How- 
ever fallible the methods adopted to secure world peace, 
they simply must be successful: ... either we secure world 
peace or we face extinction in a last cataclysm: war has 
finally outlawed itself by reason of its immeasurable 
destructiveness.” 

Dr. Edward Glover, in his further essays on group 
psychology and war,’ has the accumulated impatience 
of fourteen years to explode on us. The causes of war, 
he says again, are in the unconscious ; and the causes of 
pacifism are identical with the causes of war-mongering. 
His argument is telling if long; briefly, our attitude to 
war is engendered and moulded by our infantile loves and 
hates. Frustrated love for the mother and jealous hate 
of the father are primary motives for rivalry between 
men ; for since, as he points out, both primitive loves and 
primitive hates are by their nature destined to frustration, 
the strong instinctive drives which lie behind them must 
be used in other ways. As the child develops a superego 
(old terminology, conscience) he finds opportunity to 
use them. Hopeless love gives the superego power to 
approve whenever the ego obeys accepted canons ; 
hopeless hate gives it power to avenge misdeameanours. 
The stronger the hate the greater the frustration, and the 
greater the sense of guilt by which they are punished. 
The child thus carries in him not only the power to 
punish himself but the ability to feel that punishment 
is deserved. In this way the superego, mirroring the 
strong and vengeful father of the child’s guilty imagin- 
ings, uses up much of his thwarted aggression. But 
when the child comes to manhood and is called to serve 
in a war an extraordinary situation develops for his 
unconscious mind : he is called on to kill ‘‘ the enemy,” 
the rival, the other man, as he has so often killed the 
rival father of his fancy; and he is allowed to do this 
with full parental sanction—with the blessing, in fact, 


“ee 


1, War, Sadism and Pacifism. London: Allen & Unwin. 1933 
extended series 1947. Pp. 292. 9s. 6d. 
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“not only of the superego but of the “ fatherland.” For 


once he may turn all his aggression outward, and do his 
worst ; he is given a free dispensation from guilt. But his 
unconscious guilt is not to be assuaged by a mere licence 
to practise crime : the need for punishment remains, and 
in war is fully satisfied—he may be killed himself. Herein 
lies, Dr. Glover thinks, the great unconscious appeal of 
war: it frees men to kill or be killed, or to die vicariously 
in the person of a comrade. The unconscious asks no 
more: it delights in this chance to escape from a life- 
time of anxiety, frustration, and guilt. 

Much of this is now common ground. Thus in an 
essay which has just been reprinted ? Prof. J. C. Flugel 
writes more placidly of the same unconscious gratifica- 
tions brought by war, together with others, such as 
pleasure in danger and adventure, in comradeship, and 
in the release from the daily round. Perhaps, indeed, 
Dr. Glover would find more open support for what he 
says if he did not say it so aggressively. Unfortunately, 
too, his anxiety to drive home the pathology has some- 
what deflected him from prophylaxis. Here he has 
little to offer, for (as he himself says repeatedly) we really 
know next to nothing about the unconscious origins of 
war, and we spend very little time and money in finding 
out about them. In the first edition of this book he 
suggested a good plan of research ; and it remains a good 
plan. Apart from this, “‘we ought,” he says, “ first 
of all to try bringing up children free from the avoidable 
anxieties, guilts and despairs that promote unconscious 
hostilities and so promote war-readiness.” Exactly : 
but how is it done ? 

Meanwhile we are driven to think fast. However 
inept it may seem to Dr. Glover, the pacifist argument 
quoted above remains reasonable; and it is he who 
fails in realism. When chased by a tiger one does not 
pause to consider the unconscious motivation of big- 
game hunting. By all means let us try to discover the 
unconscious causes of war; if we live long enough 
the knowledge is sure to come in handy. In the mean- 
time he must excuse us if we try to find a way out of our 
darkness by the dim glimmer of the conscious mind. 
It is just possible that we may blunder on some solution 
acceptable to our unconscious motives. If we can’t be 
clever we must at least try to be quick. 


NARCOTICS FOR THE FAMILY 


One of the points raised by the case of Dr. Clements 
is how far a doctor may prescribe narcotic drugs for 
himself or for his wife or other near relation. If Dr. 
Clements had had no criminal intent, was there any 
reason why he should take precautions to conceal the 
fact that he was buying such drugs for his wife’s use ? 
The answer depends on whether the drugs come under 
the Pharmacy and Poisohs Act or under the Dangerous 
Drugs Acts. The barbiturates are schedule-4 poisons, 
which means that they can be dispensed only on the 
prescription of a registered doctor, dentist, &c.; but, 
whatever the ethical objections, there is nothing in the 
law to prohibit any doctor on the Register, whether in 


' practice or not, from prescribing one of these drugs for 


himself or his wife and family, and the chemist will 
normally dispense it without question, provided the 
dosage is reasonable. Narcotics of the morphine, 
cocaine, and heroin groups, on the other hand, come under 
the D.D.A. regulations, and though any doctor may 
prescribe these, he may have them in his possession only 
so far as is necessary for the practice of his pro- 
fession. Any doctor on the Register may therefore 
prescribe morphine for himself or his wife if, for example, 
one of them has an attack of renal colic; and a doctor 
in practice may keep a supply of these drugs in stock. 


2. The Problem of War and Peace. Reprinted in the Year Book of 
ae ee 1946. London: Imago Publishing Co. 1946. 
Pp. 8. 


But a doctor who has retired from practice, or is engaged 
in some non-clinical branch of medicine, may not keep 
any dangerous drugs at all in stock, even though he is 
still a registered medical practitioner. If the doctor 
or his wife becomes an addict, the Home Office takes 
the view that to supply such a person with drugs is not 
in accordance with the doctor’s authority, and if the 
doctor continues to order large quantities of drugs 
merely to maintain the addiction the Home Office will 
take action as soon as the matter comes to its notice. 


TO ENCOURAGE MATERNITY 


AMONG studies carried out for the Royal Commission 
on Population, a survey of childbearing in Britain, made 
by a joint committee of the Royal College of Obstetricians 
and Gynecologists and the Population Investigation 
Committee, has just appeared.1 The health visitors 
of 424 maternity and child-welfare authorities inter- 
viewed all mothers of babies born between March 3 and 9, 
1946 ; and 13,687 of these mothers coéperated. Analysis 
of answers showed that childbearing is costly, the outlay 
ranging from £22 among wives of farm labourers to 
£47 for wives of professional and salaried workers. From 
two-thirds to three-quarters of the cost went on clothes 
and equipment, and only about a fifth on medical and 
institutional fees. For the lower-income groups the 
relative outlay in proportion to income is much higher 
than among the well-to-do, and they are also more 
likely to be confined at home, and to resume domestic 
duties and responsibilities earlier. In home confine- 
ments wives of professional and salaried men get relief 
of pain three times as often as the wives of manual 
workers. The committee conclude that there are still 
great inequalities in the care received by mothers of 
different degrees of prosperity. The high cost of child- 
bearing can only be reduced by lowering the costs of 
baby clothing and equipment. 


THE REGIONAL BOARDS 


HavinG defined the 14 regions into which England 
and Wales will be divided for hospital purposes, the 
Minister of Health has now appointed the boards whose 
task it is to plan, coérdinate, and provide hospital and 
specialist services in each area. The names which we 
print on another page will have general approval, and the 
new regulations, so far as they go, support the Ministry’s 
claim that ‘‘ the boards will enjoy the maximum measure 
of real freedom of action in exercising their responsi- 
bilities.” Their first care will no doubt be to appoint 
officers, of whom the “ administrative medical officers ” 
are to be offered a salary of £2000-£2500 a year. They 
will then have to review their resources, consider 
how the hospitals should be grouped under management 
committees, and appoint the members of these com- 
mittees. A formidable amount of work lies before 
them in the twelve months before the National Health 
Service comes into being. 


At the annual meeting last Tuesday, reported on 
another page, the Royal Society.of Medicine’s gold medal 
was conferred on Sir Alexander Fleming, F.R.S., and 
(in absentia) on Sir Howard Florey, F.R.s. The Hickman 
medal, awarded triennially for outstanding work in 
anzsthesia, was presented to Prof. R. R. Macintosh. 
The four new honorary fellows of the society are Prof. 
Naguib Mahfouz Pasha (Cairo), Prof. Einar Key (Stock- 
holm), Sir Edward Mellanby, F.R.s., and Dr. C. M. 
Wenyon, F.R.S. 


Srx leading pharmaceutical firms announce a reduction, 
from July 7, in the prices of coloured penicillin sodium salt 
and penicillin oil-wax suspensions. The prices of white 
penicillin are unchanged. 


1, Population Studies, 1947, 1,1. 
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Special Articles 
REGIONAL HOSPITAL BOARDS 


MEMBERS AND PROCEDURE 


Tue Minister of Health has now set up hospital boards 
for the 14 regions of England and Wales which were 
defined last December and which are shown in the 
accompanying map. These boards are to act as the 
sagents of the Minister for organising and developing 
the hospital and specialist services of each of their areas, 
and they are to “enjoy the maximum measure of real 
freedom in exercising their responsibilities.’ In their 
hands lies the appointment of the hospital management 
committees which will undertake the day-to-day admini- 
stration of all hospitals in the region, other than the 
teaching hospitals which will have their own boards of 
governors appointed by the Minister. 

In selecting the members the Minister has consulted 
a very wide range of organisations interested in hospital 
services, and besides experienced members of local 
authorities and of the governing bodies of voluntary 
hospitals they contain doctors, dentists, nurses, univer- 
sity teachers, industrialists, and trade-unionists. The 
total number in each board varies from 22 to 32. All 
the appointments are honorary and unpaid. 

Roughly a third of the members will retire each 
year (they will be eligible for reappointment), and the 
following list shows the names printed in three groups : 
(a) those retiring in March, 1949; (b) those retiring in 
March, 1950; and (ce) those retiring in March, 1951. 
(The chairmen will hold office till March, 1950.) The 


names of members of the medical profession are shown 
in bold type. 


NEWCASTLE REGION 

Chairman: Sir Walter Thompson, J.P. (chairman, New- 
castle health committee). 

(a) T. H. Bates, m.v. ; Thomas Benfold, ¢.B.E., J.P. ; 
E. F. Collingwood, c.B.e., J.p.; Alderman Alfred Cooper ; 
D. C. Dickson, F.R.c.s.£. ; John Foster; William Fraser. 
M.B.; J. A. Hutchison; Robert Muckle; T. A. Wright. 

(6) Miss D. R. Gibson, s.n.N.; Prof. R. B. Green, F.R.C.s. ; 
Prof. W. E. Hume, c.m.c., F.r.c.p.; J. R. Murray, ; 
Lord Eustace Percy, p.c. ; Viscountess Ridley ; T. C. Squance, 
0.B.E.; William Waddell; Lord Westwood, 0.B.£. 

(c) Alderman A. J. Best, y.p.; Leslie Bird, M.p.z.; G. D. 
Cochrane, 3.p.; Alderman Jack Cohen, 3.p.; Alderman 
P. 8S. Hancock, 0.8.£.; T. B. Harston; R. E. Jowett, m.v.; 
G. P. Milne, m.s.; Prof. F. J. Nattrass, v.r.c.p.; James 
Oliver. 

LEEDS REGION 

Chairman : J. E. Fattorini (chairman, Bradford Infirmary). 

(a) Alderman H. J. Bambridge, 0.B.E., 3.p.; Alderman 
Lewis Chambers; Lawrence Crowther, 0.B.E., J.P.; Miss 
Mary F. Dykes, s.r.n.; Prof. William MacAdam, F.R.c.P. ; 
D. C. Muir, F.x.c.p.; Prof. Matthew Stewart, r.z.c.p.; Alder- 
man Arthur Sugden, J.P. 

(b) Alderman David Beevers, 3.P.; @. W. Black, F.R.c.s. ; 
Prof. Andrew Claye, F.R.c eae hone Denham; B. Hazell, 
M.B.E.; W. L. Lawton, c.B.E. ; J. I. Russell, m.v. 

(c) Clayton Fryers; J. W. S. Macdonald, 
M.C., M.B., J.P.; Mrs. I. Barbara Shaw; Alderman R. E. 
Smith; Prof. R. E. Tunbridge, 0.8.5., F.R.c.p.; Arnold 
Walker; Donald Watson, r.R.c.s. 

SHEFFIELD REGION 

Chairman : Sir Basil Gibson, J.P. (late town clerk, Sheffield). 

(a) Alderman C. F. Bowmer, z.p.; J. W. Brown, F.R.c.P. ; 
Alderman Henry Deer, 3.p.; Mrs. F. Julia Everard; A. W. 
Harrison ; C. M. Hobson ; Leda Quibell ; Alderman Edward 
Sheerien, J.P. ; Prof. E. J. Wayne, F.R.c.P. ; Miss A. Wetherell, 
S.R.N. 

(b) Miss Margaret G. Bott, F.R.c.0.c. ; E. Dewberry ; 
K. K. Drury, m.c., m.p.; J. P. W. Jamie, m.c., m.p.; A. R. 
Martin; Theophilus Pearson; Prof. @. L. Roberts, M.B., 
B.D.s.; E. W. Scorer, 0.B.£.; Alderman Robert Shaw, J.P. ; 
Alderman W. E. Yorke, 

(c) Alderman W. Bayliss, J.e.; Maleolm Brown; Mrs. 
Gladys Buxton ».p.; Prof. E. F. Finch, r.r.c.s.; Harvey 
Ford ; J. L. A. Grout, m.c.. F.F.R.; W. B. Jarvis; Lieut.- 


Colonel N. G. Pearson, p.s.o., M.c.; G. H. Round, J.P. ; 
A. B. Slack, M.c., M.B. 
EAST ANGLIAN REGION 

Chairman: Earl of Cranbrook (county councillor, East 
Suffolk). 

(a) Mrs. Hester A. Adrian, y.p.; C. R. Caselton; P. F. 
Dennard ; Robert Ellis, m.v.; T. S. Hele, 0.B.E., F.R.C.P. ; 
J. V. Morris, M.B.; Miss J. G. Thompson, s.R.N.; Alderman 
Mrs. Mary Whitmore. 

(b) Alderman John Brooksbank, J.P. ; 
Brown; M. W. B. Bulman, rF.r.c.s. 
R. B. Fawkes, D.s.0., M.c., 
Alderman Sam Peel, J.e.; E. W. Plumpton, J.P. 

(ec) Mrs. Ena Binfield; R. W. Butler, F.R.c.s.; Oswald 
Chivers; J. B. Coster, u.p.; W. B. Gourlay, M.c., M.B. ; 
R. B. Keefe ; Sir Cecil Oakes, c.B.e.; R. H. Parker, M.c. ; 
W. H. York. 


NORTH-WEST METROPOLITAN REGION 

Chairman: Fred Messer, M.P., J.P. (chairman, Middlesex 
county council). 

(a) Colonel the Hon. J. J. Astor, y.e.; Mrs. Flora Baker, 
C.B.E., J.P.; H. E. A. Boldero, F.R.c.P.; Miss Vera Dart; Henry 
Fletcher ; Horace Joules, r.x.c.p.; Alderman Mrs. Martin- 
Smith, m.B.z.; A. C. Morson, 0.8.£., F.R.C.S. 

(b) Miss Elizabeth Cockayne, s.r.N.; Prof. §. J. Cowell, 
F.R.c.P.; A. §. Gough, F.R.c.s. ; Henry Lesser, 0.B.£.; Prof.J. M. 
Mackintosh, F.R.c.p.; Sir Owen Morshead, K.C.v.O., D.8.0., 
m.c.; J. R. Rees, F.n.c.p.; Miss Esther Rickards, 
F.R.c.S.; Mrs. F. M. Suggate, J.p.; H. W. C. Vines, m.p: 

(c) F. J. Ballard; D. H. Brinton, r.x.c.p.; G. B. Jeffery ; 
Miss Katharine Lloyd-Williams, m.p. ; Sir Alexander Maxwell ; 
Alderman H. R. Neate; L. W. Plewes, F.8.c.s.e.; A. G. de 
Rothschild ; Reginald Stamp; Stephen Taylor, M.D., M.P. 


NORTH-EAST METROPOLITAN REGION 

Chairman: J. W. Bowen, c.B.E., J.P. (late chairman, 
L.C.C. mental hospitals committee). 

(a) Alderman C. E. 8. Blackmore ; Mrs. Hilary Blair-Fish, 
S.R.N. ; Captain H. Brierley, 0.B.E., M.c.; C. C. Carus-Wilson, 
M.c.; Somerville F.R.C.S., M.P.; Alderman 8. F. 
Johnson, J.P.; E. T. Neathercoat, c.B.E., 3.P.; C. S. B. 
Wentworth-Stanley. 

(b) Prof. §. P. Bedson, F.R.c.P., F.R.s.;- Louis Comyns, 
L.R.C.P.E., M.P.; Lieut.-Commander Horace Denton; Miss 
Helen Mackay, F.k.c.p.; Rolf Strém-Olsen, m.p.; Major 
R. P. Woodhouse. 

(c) H. W. Butler, m.p.; George Graham, F.R.c.P.; Mrs. 
A. L. Hollingsworth, J.P. ; Robert : Poots, M.s.; R. W. Reid, 
F.R.c.s.; Alderman C. H. Simmons, J.p.; W. V. Wakefield. 


Alderman William 
; Rev. Canon J. D. Day ; 
M.R.C.P.; James Grantham ; 


SOUTH-EAST METROPOLITAN REGION 
Chairman: K. I. Julian (chairman, Royal Sussex Hospital, 
Brighton). 
(a) Alderman R. H. Burslem, 3.p.;  F. W. Chambers, 


0.B.E., J.P.; Dame Barrie Lambert, p.8.£., M.B., J.P. ; Alder- 


man T. E. Morris, 3.p.; Rev. Harcourt Samuel; H. A. 
Treble, 8.m.; J. R. H. Turton, S.J. Worsley, D.s.o., 


M.C. 

(6) E. R. Boland, c.3.£., F.R.c.P.; Miss E. K. N. Cumming, 
s.R.N.; Lord Cunliffe; F. E. Feilden, F.r.c.s.c.; Alderman 
Miss Alice Hudson, M.B.E., J.P.; A. T. Rogers, M.s.; E. C. 
Sherwood. 

(c) C. W. Brook, m.n.c.s.; The Hon. Ruth Buckley ; 
W. Kelsey Fry, ©.B.E., M.c., M.R.C.S., L.D.s.; Alderman 
8. C. C. Harris ; The Hon. Mrs. Sylvia Henley ; J. B. Hunter, 
C.B.E., M.C., F.R.c.8. ; W. C. H. Luckett, s.e.; W.G. Masefield, 


SOUTH-WEST METROPOLITAN REGION 

Chairman: F. H. Elliott, p.u., 3.p. (chairman, Surrey 
health committee). 

(a) Alderman A. E. Allaway, 3.p.; Alderman Colonel 
C. H. Gibson; P. H. Mitchiner, c.8., ©.B.E., F.R.c.s.; J. A. 
Tulk, N. E. Waterfield, Sir Arthur Watson, 
C.B.E., J.P.; Alderman F. J. Woolley; J. M. Wyatt, F-x.c.s. 

(b) Miss E. C. Batho; Desmond Curran, F.R.c.P.; Mrs. 
Helga Feiling; C. B. 8. Fuller, m.c., m.r.c.p.; Miss P. Loe, 
M.B.E., S.R.N. ; Alderman Alan Lubbock, s.p.; M. F. Nicholls, 
©.B.E., F.R.c.s.; J. L. Williams. 

(c) N. F. Adeney, F.n.c.s.; G. E. Coke; E. F. Crundwell ; 
Arthur Hague-Winterbotham ; A. G. Linfield, 0.B.E. ; 
G. H. Macnab, F.r.c.s.; D. Stark Murray, M.s.; Richard 
Sargood, M.P., J.P. ; George Thompson. 
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OXFORD REGION 

Chairman: A. Q. Wells, p.m. (chairman, Oxfordshire 
health committee). 

(a) E. C. Bevers, r.x.c.s.; Prof. A. D. Gardner, p.m. ; 
Lord Henley, 3.p.; Alderman Mrs. Alice Jenkins, J.P. ; 
Miss R. R. Jolliffe; P. C. Raffety, 3.e.; A. J. B. Selwood ; 
J. S. I. Skottowe, m.p. 

(b) A. R. Banham, r.r.c.s.; Prof. A. W. M. Ellis, r.x.c.p. ; 
D. S. Jones, M.x.c.s.; Colonel C. B. Krabbé, 0.3.£.; Miss 
Rosemary Spooner; J. A. Stallworthy, r.x.c.s.; Rev. J. D. 
Turner. 

(c) Miss Clara Adams, J.P.; Sir Oliver Franks, k.c.B. ; 
L. M. Paterson; W. R. Robins, j.p.; Prof. H. J. Seddon, 
F.R.c.Ss.; Miss Janet Vaughan, r.r.c.p.; Alfred Woodley. 

SOUTH-WESTERN REGION 

Chairman: H. G. Tanner; J.p. (treasurer, University of 
Bristol). 

(a) Alderman Walter Barrett; C. P. Brown, 3.p.; A. L. 
Candler; R. E. Hemphill, m.p.; J. R. Makeig Jones ; 
Samuel McClements, m.k.c.s.; Alderman J. J. Milton, J.P. ; 
Alderman Mrs. J. M. Phillips, 3.e.; J. W. G. H. Riddell, 
M.C., F.R.C.0.G. ; Miss R. C. Shackles. 

(b) C. T. Andrews, F.r.c.p.; A. C. Bowden; Egbert 
Cadbury, D.s.c., D.F.c., J.P.; Mrs. K. A. Goddard, J.P. ; 
Sir Philip Morris, c.B.x.; Brigadier Joseph Morrison, M.B.£, ; 
William Niccol, u.s.; P. E. Russell; Colonel H. B. Stokes, 
M.B.E. 

(c) Miss M. F. Awdry; Prof. R. J. Brocklehurst, p.m. ; 
Cc. J. Fuller, ¢.x.c.p.; G. G. Gilmour-White, 0.B.£., J.P. ; 
S$. C. Morland: Mrs. Jacquetta Marshall; Alderman H. G. 
Mason, J.P.; Prof. R. Mi Walker, F.k.c.s.; Mrs. M. F. 
Williams. 

WELSH REGION 

Chairman: Sir Frederick Alban, C.B.E., J.P. (secretary, 
Welsh National Memorial Association). 

(a) R. D. Aiyar, F.x.c.s.c. ; A. H. Coleman, 0.B.£., F.R.C.S.E. ; 
Alderman E. A. Cross, M.B.E., J.P.; H. G. Davies, M-.R.0.s. ; 
Richard Davies; Alderman Richard Gronow; Alderman 
T. J. Kerrigan; A. 8S. W. Johnson, 3.p. ; Prof. E. A. Owen; 
Mrs. Eleanor Owen; Rev. B. Waldo-Lewis. 

(b) Hubert Alexander, 3.p.; Alderman William Casey, 
z.p.; I. J. Davies, r.n.c.p.; T. P. Davies; Alderman W. C. 
Davies; Alderman Joseph Dicks; Alderman J. J. Panes, 
0.B.E.; Alderman D. H. Pennant, v.s.o., M.p.; Prof. O. H. 

illiams, F.R.C.s. 

(c) W. J. Canton; Prof. T. B. Davie, F.x.c.p.; J. Lloyd 
Davies, 0.8.£., M.pv.; H. T. Edwards; Alderman Thomas 
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Evans; William Evans, 3.p.; Mrs. K. W. Jones-Roberts, 
J.P.; Thomas McDonald; Prof. R. M. F. Picken, ™.3. ; 
J. H. O. Roberts, m.p.; Alderman the Rev. W. D. Thomas. 


BIRMINGHAM REGION 
Chairman: R. R. Adam (chairman, Worcestershire health 
committee). 

(a) Mrs. A. L. Barker ; Norman Duggan, r.r.c.s.; Captain 
L. H. Green, M.B.E., J.P.; Major Cyril Hotchkiss, J.P. ; 
Prof. H. F. Humphreys, 0.8.5,, M.c., M.B., M.D.s.; J. J. 
O'Reilly, u.s.; Sir Leonard Parsons, r.r.c.p.; Arthur Smith, 
W. T. Smith, s.e.; H. S. Waites. 

(6) J. A. Brown, m.p.; L. A. Dingley, r.x.c.s.; E. T. Hobley ; 
Sir Ernest Johnson; J. Latham; . E. Priestley, M.¢. ; 
Miss Smaldon ; G. Alan Thompson ; Alderman L. Whitehouse, 
J.P. 

(c) Alderman A, F. Bradbeer; L. E. Bury; Alderman 
W. L. Dingley; D. J. Evans; V. W. Grosvenor, 3.p.; C. O. 
Langley; J. H. Sheldon, r.r.c.p.; Prof. A. P. Thomson, 
M.C., F.R.C.P.; A. J. Watson, F.R.c.s. 


MANCHESTER REGION 

Chairman : Sir John Stopford, r.r.c.p., F.R.s. (vice- 
chancellor, University of Manchester). 7 

(a) Walter Briggs, m.B., 3.e.; Prof. Daniel Dougal, m.c., 
F.R.C.0.G. ; Miss L. G. Duff Grant, s.r.n.; Alderman Joseph 
Eastham, J.p.; N. G. Frank; George Gibson, c.u.; Alder- 
man Thomas Halstead, J.p.; Major E. F. Pilkington, J.P. ; 
Sir Thomas Tomlinson, J.P. 

F. W. Boggis, 3.p.; Joseph Fielding, 3.p.; Alderman 
G. D. Hastwell; Stanley Hodgson, M.D., 3.P. ; William Onions, 
Prof. H. 8. Raper, ©.B.E., F.R.c.P., F.R.s. ; C. M. Skinner ; 
J. D. Silverston, m.p.; Mrs. E. A. Watson. 

(c) Frank Bussy ; Albert Cook, 3.p.; W. A. Davies, c.B.£., 
Edwin Hall, Prof. Geoffrey Jefferson, ©.8.r., 
F.R.C.S., F.R.S.; R. L. Newell, r.r.c.s.; Mrs. F. A. Ogden, 


3.p.; Prof. Harry Platt, r.r.c.s.; Alderman John Shorrock, 
J.P. ; James Sillavan. 


LIVERPOOL REGION 

Chairman : Thomas Keeling, J.P. (chairman, management 
committee, Royal Southern Hospital). 

(a) T. H. Harker, m.pv.; Miss Mary Jones, 0.8.£.; Miss 
D. C. Keeling, 0.8.E., 3.p.; J. F. Mountford; D. R. Owen, 
F.R.C.S.E.; Alma Parkin, j.p.; Alderman David Plinston, 
Ernest Smethurst; Prof. H. H. Stones, m.p., m.p.s. 

(b) Miss A. L. Bulley ; Prof. Henry Cohen, r.r.c.p.; H. D. 
Ellidge; T. W. Harley, M.B.£., M.c.; J. E. Nicole, 0.8.£., 


L.M.s.S.A.; W. 8S. Rhodes, Prof. A. Leyland Robinson, 
F.R.C.0.G. 


(c) E. E. Ashton ; Frederick Bidston ; Alderman Nathaniel 
Birch, Prof. T. B. Davie, F.x.c.p.; Miss A. D. Eills, 
M.B.E., J.P.; Prof. W. M. Frazer, 0.8.E., M.p.; John Taylor. 


Members of boards may resign on giving notice to the 
Minister, and persons appointed to fill casual vacancies 
will hold office for the rest of their predecessors’ term. 
If a board resolves that a member’s conduct is prejudicial 
to the efficient performance of its functions the Minister 
may direct that he shall no longer be a member. 

The boards may (and if so directed by the Minister 
shall) appoint committees, consisting wholly or partly 
of their own members, to exercise any of their functions, 
subject to such conditions as the Minister may impose. 
If, during six months, a member has not attended a 
meeting of the board or committee to which he belongs, 
the Minister (unless satisfied that his absence was due to 
illness or other reasonable cause) will declare vacant his 
seat on the board or committee. 

The rules laid down for the conduct of meetings 
of regional hospital boards will apply also to meetings 
of boards of governors of teaching hospitals and of 
management committees. If the chairman refuses to 
call a meeting when six members ask him to do so they 
may themselves call the meeting. No business will be 
transacted unless at least a quarter of the members are 
present, and all questions will be decided on a majority 
vote of those present, fhe person presiding having a 
second or casting vote. The provisions of the Local 
Authorities (Admission of the Press to Meetings) Act 
1908 (a) will apply. 
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Hospital management committees will be appointed 
by the regional boards. A third of the original members 
will hold office until March, 1950, a third until March, 
1951, and the remaining third until March, 1952. 


The Scottish Regions 

The five regions in Scotland for which regional hospital 
boards will be constituted are defined in an order laid 
before Parliament on June 27. They are: 
_ Northern.—Counties of Caithness, Inverness, Nairn, Ross and 
Cromarty, and Sutherland. 

North-Eastern.—The city of Aberdeen and the counties of 
Aberdeen, Banfi, Kincardine, Moray, Orkney, and Zetland. 


Eastern.—The city of Dundee and the counties of Angus, 
Kinross, and Perth. 


South-Eastern.—The city of Edinburgh and the counties of 
Berwick, East Lothian, Fife, Midlothian, Peebles, Roxburgh, 
Selkirk, and West Lothian. 

Western.—The city of Glasgow and the counties of Argyll, 
Ayr, Bute, Clackmannan, Dumfries, Dumbarton, Kirkcud- 
bright, Lanark, Renfrew, Stirling, and Wigtown. 


In determining these areas it was borne in mind that 
the regions must be such that the hospital and specialist 
services can be provided in convenient association with a 
university having a school of medicine. As in England, 
the boundaries of the regions will not in themselves imply 
any restriction on the admission of a patient from one 
region to a hospital in another, or the provision of 
consultant services from one region for a patient in another. 


THE INDIAN MEDICAL SERVICE 


SPEAKING at the annual dinner of the Indian Medical 
Service in London on June 12,! Lieut.-General Sir 
Bennett Hance, medical adviser to the Secretary of 
State for India, said that the forthcoming transfer of 
control would mean that the careers of some 500 I.M.S. 
officers would be prematurely ended. Three courses are, 
he said, open to European officers, of which the first 
and third are open also to Indian officers : (1) to continue 
in the service of the new government or governments 
under existing terms, this being contingent, for European 
officers, on an invitation to do so; (2) if individually 
suitable and in certain age-service groups, to transfer 
to the medical service of one of the Armed Forces, or 
to the Colonial Medical Service ; or (3) to retire on the 
proportionate or other pension earned under the existing 
rules, plus the amount of compensation laid down in 
the white-paper published last April.2 The rights of 
officers electing to remain in the service have been 
guaranteed by the present interim government of India ; 
but the position may be modified by political events, 
and it is to be hoped that the British Government, 
which has already promised reconsideration in the event 
of intransigeance by provincial governments, will give 
similar attention to the effects of partition. The terms 
announced for those electing to retire—and these will 
apparently be in the majority—are equitable, though 
not unduly generous. 

The end of the I.M.S., said General Hance, is an event 
of immediate importance to India, and it is by no means 
unimportant to British medicine. This year marks the 
end of an association which began 330 years ago. Of 
the service’s work for humanity history can speak : 
the vector of malaria was discovered and its trans- 
mission proved by an officer of the I.M.S.; another 
I.M.S. officer dead-heated with the sister service in the 
discovery of the parasite of kala-azar, while the discovery 
of its vector and the final definition of its transmission 
is the achievement of yet another; cholera was robbed 
of half its terrors and three-quarters of its ‘mortality, 
the treatment of amoebic dysentery was established, 
and the therapy of leprosy was advanced by the work 
of a single officer of the service; the foundations of 
surgery of the prostate gland and of modern plastic 
surgery were laid by I.M.S. officers; while their con- 
tributions to ophthalmology are common knowledge. 

History provides no parallel of a service ‘ at once 
civil and military, political and penological, educational 
1. See Lancet, 1947, i, 893. 

2. Cmd. 7116. H.M. Stationery Office, 1947. 


and executive, preventive and curative.’’ Alone of all 
the great administrative services, the I.M.S. was fully 
prepared to hand over; it bequeaths to India its two 
lineal descendants—the provincial civil medical services 
and the young but efficient Indian Army Medical Corps. 
It leaves, too, a highly organised independent medical 
profession of over 45,000 doctors, most of whom were 
taught by I.M.S. officers. The service can justly claim to 
share with Wren the proud epitaph, ‘ Si monumentum 
requiris circumspice.”’ 


MATERNITY AND CHILD WELFARE 
INTERNATIONAL CONFERENCE IN LONDON 


AN international conference, organised by the National 
Association of Maternity and Child Welfare Centres and 
for the Prevention of Infant Mortality, was held last 
week in London, under the presidency of Mr. Aneurin 
Bevan, Minister of Health. The conference was attended 
by delegates from 23 countries. 

The first day’s meeting, on June 25, was opened by 
Dr. Jane H. Turnbull, chairman of the association. 
Speakers in a discussion on the Future of Maternity and 
Child Welfare Administration in Great Britain included 
Dr. Greenwood Wilson, Dr. Fraser Brockington, and Sir 
Allen Daley. The afternoon session was opened by 
Sir Andrew Davidson, who spoke on the training of 
Doctors, Health Visitors, and Midwives. In the evening 
the Government gave a reception for the delegates at 
Lancaster House. 

On the second day Europe during the War and Present 
Needs were discussed in the morning ; and in the after- 
noon Europe—the Outlook. Meetings on the third day 
were devoted to Nutrition, Immunity against Tubercu- 
losis, Marriage Guidance, and the Future of the Family 
Unit. 

Europe—the Outlook 

The discussion of the outlook in Europe, under the 
chairmanship of Sir Gerald Campbell, was opened by 
Dr. Emilie Lukasova, Czechoslovakia, who said that in 
her country a child-welfare organisation was being set 
up in which the State was participating. Of all con- 
finements, 70% take place in private houses; here the 
standard of midwifery is often inferior, but the training 
of midwives is to be extended to two years and they 
are to become State employees. Each district is to have 
a maternity and pediatric unit. 

Prof. Arvo Ylppé6, professor of pediatrics at the 
University of Helsinki, said that in Finland provision 
for child welfare was originally restricted to care under 
the poor-law. In the last thirty years, however, private 
organisations have grown up; the most important of 
these is the Mannerheim League for Child Welfare, 
founded in 1920, which in 1922 started the first modern 
child-welfare centre in Helsinki. By 1940 similar 
centres, gradually developed by private organisations, 
numbered 140. Every city and rural community must 
now maintaim at least one ** health centre ’’ for maternity 
and child-welfare work. Mobile health centres were 
started during the late war and have been continued : 
in remote areas young doctors, accompanied by health 
visitors, go from village to village, and often from house 
to house, giving advice in the care of children and 
distributing foodstuffs. The immediate tasks are: 
(1) to train skilled nursing staff; (2) to foster antenatal 
eare, thus reducing premature births; (3) to improve 
the care of the newborn; (4) to provide public-health 
education, particularly in the prevention of upper- 
respiratory and intestinal infection; and (5) to promote 
immunisation against infectious diseases. A new chil- 
dren’s clinic, with 350 beds, built at Helsinki during the 
war, has become an important centre. 

Dr. F. Lube, health officer, Brunswick, explained 
present difficulties in Germany by the example of 
Brunswick. Here two-thirds of the buildings have been 
destroyed, while the population has risen from 191,000 
to 199,000; thus in relation to accommodation the 
number of inhabitants has increased threefold. In most 
towns, though not in Brunswick, births slightly exceed 
deaths. Of 2025 children born in Brunswick during 
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1945, 43% died before they were one year old. Since 
then the mortality among this group has probably not 
risen, but the death-rate among older children has risen 
considerably, especially during the first three months of 
this year. 

Prof. Gino Frontali, director of the Pediatrie Clinic, 
Rome, said that, largely through the help of Unrra, 
the rise in infant mortality resulting from wartime 
conditions, had been curtailed. The mortality in Rome, 
123 per 1000 during 1944, was reduced to 85-70 in 1945 
and to 69-28 in 1946. Without help from abroad 
conditions might again become serious. 

Dr. M. Skokowska-Rudolf said that in Poland the daily 
ration of food, taking all sources into account, would 
amount in 1947 and 1948 to no more than 2000 calories 
a day. Largely as the result of the war, there are more 
than 100,000 orphans and more than a million part- 
orphans; more than 50,000 orphans are being cared 
for in government orphanages. A comprehensive 
maternity and child-welfare; organisation is to be 
established. 

Dr. C. O. S. Blyth Brooke suggested that in some 
countries women might well be encouraged to take a 
greater part in the management of child-welfare schemes. 
Programmes should, he said, not be obstructed by internal 
political differences. He favoured the formation of an 
influential body, including perhaps leaders of the Church, 
to foster child welfare among the nations. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


At the 50th annual meeting of the council of the Fund 
in London on June 27 a message was read from the 
King, as patron, recalling that the Fund had been 
founded by King Edward VII in 1897, to provide 
additional support for the voluntary hospitals at a time 
of difficulty and uncertainty. 

The Duke of Gloucester, president of the Fund, said 
that when the distinction between the voluntary hospitals 
and those maintained by the local authorities was ended 
the Fund would help both kinds of hospital. ‘‘ The 
fact that in this great reorganisation the Fund remains 
free to do its work in its own way is, I think, a mark 
of public confidence in its management.’’ Grants, he 
said, had recently been made for travel; representatives 
of Charing Cross Hospital had been enabled to make a 
short continental tour to study hospital construction, with 
a view to planning the new Charing Cross Hospital to 
be built at Harrow. 

Sir Edward Peacock, the treasurer, reported that 
total general receipts for 1946 amounted to £491,409, 
compared with £464,710 in the previous year. 

Dr. H. Morley Fletcher, chairman of the nursing 
recruitment committee, said that the nurses’ health- 
record forms issued by the Fund were selling at the rate 


of 30,000 a year. During the year over 4000 candidates ~ 


for training had been advised at the Nursing Recruitment 
Centre. The Fund was, he said, continuing its annual 
grants of up to £5000 to group preliminary-training 
schools for nurses. 

Sir Harold Wernher, presenting, the report of the 
emergency bed service, said that 10,500 calls for help in 
finding a hospital bed for a patient had been dealt with 
during the year—an increase of 55% over the preceding 
year. The shortage of beds, even for urgent cases, was 
more acute than ever, even though the London voluntary 
hospitals had reopened since the end of the war no less 
than 3000 beds and now had only 15% of their pre-war 
complement closed. ‘‘ The overall shortage of beds,” 
according to the committee’s report, ‘‘ is so serious that 
a@ point can be reached when no hospital, voluntary or 


municipal, can take in a patient even when urgent ~ 


surgery is required.” 

Sir Hugh Lett, presenting the report of the committee 
on hospital diet, spoke of the value of meetings which 
had been instituted for catering officers. The standard 
of feeding in hospitals in the King’s Fund area was, he 
added, definitely improving. 

Sir Henry Tidy, chairman of the convalescent homes’ 
committee, said that a directory of homes was being 
prepared. The committee had assisted in the reopening 
of homes closed during the war. 


Public Health 


Smallpox 


THE only known focus of infection is at Bilston, where 
1 further case has occurred during the past week. This 
patient, the wife of a patient removed on June 17, 
was admitted to hospital on June 29. She was vacci- 
nated at the time of her husband’s removal. This 
couple had very few contacts. Unfortunately the same 
does not apply to the other Bilston family involved, 
from which 5 children were admitted to hospital on 
June 20 and 21. The diagnosis of smallpox is not 
confirmed in 4 other patients under observation. 


Poliomyelitis 

There was a further increase in notifications of polio- 
myelitis from 31 in the week ending June 14 to 44 in 
the week ending June 21. Some of these notifications 
were connected with the localised prevalences mentioned 
last week, but in addition small numbers were notified 
from all over the country except from the West and 
from Wales. There appears to have been a succession 
of cases in some localities. For example, in Ulverston, 
near Barrow-in-Furness, there were 7 notifications, falling 
roughly into five generations, between April 6 and 
June 21. Although notifications of polioencephalitis 
had not inereased in the week ending June 21 (2 noti- 
fications), cases have occurred where the diagnosis 
between poliomyelitis and polioencephalitis has been 
doubtful. 


Suspected Botulism 

On June 6, 5 persons who had eaten lunch at a small 
tea-shop in the London area on the previous day noticed 
abdominal discomfort followed by obstinate constipation. 
Of these, 2 vomited, and all subsequently developed 
difficulty with vision, and/or speech and swallowing. 
1 man died on the twelfth day, and some still have 
signs of poisoning with a persistent neurotoxin involving 
the brain stem. 2 have remained ambulant throughout. 
Although the origin and nature of the poison are still 
under investigation, a tentative diagnosis of botulism 
has been made and preventive action taken. It is not 
improbable that several, perhaps: half a dozen, other 
persons were involved, and this note may help practi- 
tioners to make a retrospective diagnosis: ptosis, fixed 
pupils, and diplopia may still be present. The attention of 
nfedical officers of health should be called to suspicious 
cases. 


Notification of Puerperal Fever in London 


Whereas puerperal pyrexia is notifiable both in 
London and the provinces, puerperal fever is notifiable 
in London only. Here the regulations are confused ; 
the separate notification of puerperal fever has been 
found to serve no good purpose, and the resulting 
statistics have proved valueless. The London County 
Council’s hospitals committee has therefore suggested 
that the Public Health (London) Act, 1936, should be 
amended by the removal of puerperal fever from the list 
of notifiable infectious diseases. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 21 


Notifications.—Smallpox, 7; scarlet fever, 870; 
whooping-cough, 2107; diphtheria, 220; paratyphoid, 
11; typhoid, 7; measles (excludng rubella), 10,632; 
pneumonia (primary or influenzal), 328; cerebrospinal 
fever, 39; poliomyelitis, 44; polioencephalitis, 2; 
encephalitis lethargica, 2; dysentery, 47; puerperal 
pyrexia, 121; ophthalmia neonatorum, 64. No case of 
cholera, plague, or typhus was notified during the{week. 

The 7 cases of smallpox were notified at Bilston, Staffs. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (1) from scarlet fever, 2 (1) from 
diphtheria, 7 (1) from measles, 13 (3) from whooping- 
cough, 78 (1) from diarrhoea and enteritis under two years, 
and 1 (0) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week 
was 258 (corresponding to a rate of 26 per thousand 
total births), including 25 in London. 
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Moder Cae of Old People 


vI 
MUNICIPAL INSTITUTIONS 
Birmingham’s Example 


BIRMINGHAM’s provision for the cld includes four 
large homes, administered by the public-assistance 
committee, for those requiring no special medical care. 
Of these four, housing altogether 831 people, one was used 
during the war as a hospital but is to be reopened next 
month. A fifth, and rather more elaborate, home is 
planned ; this will be self-supporting at a cost to each 
occupant of about 50s. a week. The average cost. of 
each person in the existing homes is 32s. 4d. a week ; 
and each is expected to contribute according to his 
means. Those who can afford no contribution are 


maintained without charge ; those with means, however 
small, retain a small amount for personal use; while 
those over 65 years and without means are provided 
with pocket-money. 

Two of the homes are for men and two for both men 
The committee is convinced that there is a 


and women. 


Dining-hall new block. 


place for such mixed homes ; these even include suites 
for married people, which surprisingly are not in great 
demand. 

ARRANGEMENTS FOR MEN 

Before going to one of the other homes, men spend 
a few days in a receiving home, with 101 beds, while 
the superintendent decides which home will best suit 
them ; and where possible, the new entrant goes to the 
home he chooses. Though nominally simply a receiving 
centre, this home also retains some who want to remain, 
besides the very few who have given trouble at the other 
homes. If, after observation, a man continues to be 
troublesome he is admitted to an infirmary ; but this is 
necessary in only one or two instances each year. 

QUINTON HALL 

The principal home for men is at Quinton Hall, on 
the outskirts of the city. Here a former theological 
college, surrounded by lawns and open fields, has been 
adapted and extended to take 310 old people. Linking 
the old with the new block is a large octagonal dining- 
hall, containing a stage for concerts and furnished with 
tables for 6 and 12. 

Sitting-rooms and dormitories occupy the rest of the 
ground floor. About one in three of the residents is 
incapable of climbing stairs, and needs a ground-floor 
bed. The dormitories vary in size, some containing 
as few as 4 and others as many as 30 beds; but the 
committee proposes to subdivide the larger rooms. 

Each man has his personal locker, which is soon to 
be replaced by a full-length wardrobe. New clothes are 
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issued where necessary, but uniform is shunned ; each 
man has his own three sets of underclothing. The 
paint is war-worn and rather drab in colouring; but 
it is being renewed in fresh light colours as quickly as 
supplies permit. White bedspreads, though they look 
rather bleak, have been deliberately chosen, because the 
first signs of soiling are easier to detect on white than 
on coloured materials. Pastel shades, however, show 
soiling nearly as quickly, and give a pleasanter look 
to a ward or dormitory. 

The bathrooms contain a simple and effective device 
for helping old people to raise themselves in the bath : 
a cross-bar is attached to the end of a rope suspended 
from the ceiling. Some years ago hand-rails were fitted 
throughout the corridors; the less able get along by 
gripping the rail with one hand and a stick with the 
other. 

SITTING-ROOMS AND RECREATION 


Leading off the ground-floor corridor is a series of 
airy sitting-rooms, containing from 20 up to about 90 
chairs ; the larger rooms are shortly to be divided to give 
a more intimate atmosphere. These too are to be 
decorated in light colours as soon as possible. Experi- 
ence with different chairs has shown that most of these 
elderly people favour a straight-backed wooden arm- 
chair, with or without a head-rest; low divans and 
easy chairs, which are also provided, are preferred by 
some of the more agile residents. 

For entertainment, besides concerts in the winter, 
there are a billiards-room, a large library, cards, various 
other games, and a bowling-green. The superintendent 
and matron retail sweets to the residents, and use the 
profits for prizes in competitions. In the summer a 
cricket team, organised by the visiting doctor and 
superintendent from the staff and others, plays once a 
fortnight in the grounds and attracts an enthusiastic 
following. 

ADMINISTRATION 


There are only two rules: the old people are expected 
to attend promptly at meals and to be in bed normally 
by nine o’clock. Though the bedtime rule needs no 
enforcement (indeed many go to bed after their tea 
at 4 o'clock, without waiting for supper) and though 
residents may, if they tell the superintendent before- 
hand, come in or go to bed later, the principle of a 
fixed bedtime is perhaps a little at variance with the 
sense of liberty which the Ministry-of Health wishes to 
encourage in such homes, especially as everybody 


over sixty has been in the habit of choosing his own bed- 
During the day residents 


time ever since he grew up. 


Dining-ha!l. 
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can come and go as they will, however, and they can 
receive visitors at any time. 

Work is not forced on the residents, but those who 
like can garden or undertake other useful tasks ; and a 
workshop is to be opened. There is no question of 
training them in profitable crafts, for their average age 
(though lowered by one or two cripples in the forties) 
touches 75; but it is thought that, even if they do not 
make much, they may like to use their hands and to have 
the workshop as an additional social centre. In the last 
few years the age at entry, and thus the average age, 
has been creeping up, perhaps because men of 65-70, 
who would formerly have been retired, have been retained 
in industry. 

There are few complaints, except about the price of 
tobacco ; and this is not peculiar to a home for the old. 
The work is not easy for those in charge: it calls for 
patience and understanding, some firmness, and above 
all a feeling that the job is worth doing. Regular visits 
are paid by members of the public-assistance committee ; 
but they recognise that the atmosphere of the home is 
made by the superintendent and matron; and since 
these have been hand-picked the atmosphere is very 
happy. These officers are so carefully chosen that the 
committee often has difficulty in finding suitable people 
even among a large number of applicants. 


THE PSYCHOLOGY OF AGE 

For an -elderly person entry to any institution is a 
big step, taken with considerable fear and foreboding. 
At the reception home small dining-room tables for four 
have proved their value, for if a lonely newcomer is 
uncomplainingly disinclined to eat the other three at 
his table immediately notice and pass on the news to the 
matron. Tables are rather larger at Quinton Hall, 
since each man eventually attaches himself to a group, 
which forms a small community in itself; and on first 
arriving every man is placed under the charge of an older 
inhabitant until he has established himself. 

For those who have reached 75 it is a shrinking world, 
often bounded on the one hand by sleep and on the 
other by food. In between these two the demand is 
principally for comfort and freedom from irritating 
restrictions. In the Birmingham homes these wishes 
are satisfied. 


Reconstruction 


THE DOCTOR’S PENSION 
SUPERANNUATION UNDER THE ACT 


Tue draft regulations! which we noticed briefly last 
week set out a contributory superannuation scheme for— 


(a) Officers and servants of regional hospital boards, 
executive councils, and other bodies constituted under the 
National Health Service Act. 

(b) General medical practitioners, and general dental 
practitioners on the lists of executive councils. 

(c) Other persons engaged in health services, whether 
provided under the Act or otherwise. 


The scheme, which will be administered by the 
Minister of Health, will be financed by contributions 
from the participants and from Exchequer moneys. 
The major benefits are a pension and a lump-sum retiring 
allowance, together with a widow’s pension. Subsidiary 
benefits include a death gratuity, an incapacity pension, 
an injury allowance, a short-service gratuity, and an 
option to a pensioner to allocate part of his pension to 
his wife or any dependant. 

Provision is made for preserving rights in respect of 
previous superannuable service, and superannuable 
employment in the central health service is made inter- 
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changeable with superannuable service in the civil 
service, local government service, and teaching service. 
** The scheme also extends and modifies the Local Govern- 
ment Superannuation Act, 1937, ... by substituting bene- 
fits similar to those provided by the draft regulations 
for the benefits of the Act of 1937... . Similar pro- 
vision is made in relation to the superannuable staff 
employed by local education authorities for the purposes 
of the school health service.” 

Thé scheme is comprehensive in that there can hardly 
be any health worker accepting whole-time or part- 
time employment in the new service who does not fall 
into one of the three categories (a), (b), or (c). Included 
in them will be doctors, dentists, nurses, midwives, 
physiotherapists, hospital technicians of all kinds, lay 
administrators, almoners, clerical and domestic staffs, 
and many types of manual worker. The great majority 
will be paid by salary, directly or indirectly by the hos- 
pital board, or the executive council, and will come into 
category (a). The doctors and dentists under contract 
with the executive council will be paid differently, 
their remuneration being made up of capitations, or fees 
for items of service, both of which may vary widely 
from year to year ; they are therefore placed in a different 
category, (b), with a different scheme for the assessment 
of benefits. The chief beneficiaries under (c) are local- 
government officers and officers of the school medical 
service for whom special provision is made though they 
do not become direct employees of the central authority. 

The contributions payable by the “ employee” and 
‘employer’ respectively are 6% and 8° of the 
remuneration (except for manual workers where it is 
5% and 6%). Inthe case of practitioners, an allowance 
for expenses, assessed according to a formula to be laid 
down by the Minister, will be subtracted from total 
remuneration before the percentage levy is made. <A 
principal employing an assistant in general practice will 
have to pay the employer’s contribution in respect of 
his assistant. Anyone who resigns or is discharged 
from the service before becoming entitled to pension or 
other benefit will (except if his resignation or dismissal is 
in consequence of fraud or misconduct in connexion with 
the performance of his duties) be entitled to a return of 


his contributions plus compound interest at 2!/,%. 


MAJOR BENEFITS 

Pension.—In categories (a) and (ec) the amount of 
pension is for each year of contributing service one- 
eightieth, and for each year of non-contributing service 
one-hundred and sixtieth of the average remuneration 
(defined as the annual average of the remuneration 
for the last three years of employment). The maximum 
pension is to be forty-eightieths of the average remunera- 
tion. In category (b) the pension is for each year of 
contributing service 1'/,% of the remuneration for 
that year. Should there be more than 40 years’ con- 
tributing service only the last 40 years can be counted. 

Jamp-sum retiring allowance.—This immediate pay- 
ment on retirement amounts to the equivalent of three 
times the annual pension earned; but only a third of 
this is payable ‘‘ in the case of a married male officer in 
respect of whose service a widow’s pension may become 
payable.” 

Widow’s pension.—This amounts to a third of the 
pension the officer was receiving when he died, or would 
have received had he retired on the day before his death. 

This represents a considerable advantage over previous 
schemes (including some applicable to Government 
servants) where the pensioner’s benefits ceased entirely 
on his death, and his widow was left with no continuing 
remuneration. 

The widow’s pension is subject to increase should she 
be older than her husband, or decrease should she be 
younger, on an actuarial scale included as a schedule in 
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the draft regulations. “A widow’s pension shall cease 
to be payable to a widow if she remarries, or in respect 
of any period during which she is cohabiting with a 
man as his wife.” 

SUBSIDIARY BENEFITS 


Death gratuity.—This is the equivalent of the retiring 
allowance, and is payable to the officer’s legal personal 
representatives should he die before reaching retiring 
age. Again the amount is equivalent to three years’ 
pension as then accruing, and again it is reduced by 
two-thirds if a widow’s pension is payable. 

Incapacity pension becomes payable if an officer is 
no longer employable by reason of permanent ill health 
or infirmity of mind or body. In amount it is the same 
as the retiring allowance. 

Injury allowance is payable if an officer ceases to be 
employed in consequence of permanent incapacity due 
to an injury sustained in the discharge of his duty. 
This is a variable sum not exceeding two-thirds of his 
annual average remuneration. 

Short-service gratuity.—This, which is payable to an 
officer who has to retire through ill health before becoming 
entitled to an incapacity pension, amounts to one 
year’s “ average remuneration.” 


QUALIFYING PERIODS 


The periods of service which have to be completed 
before the above benefits are payable are as follows : 

Pension.—Ten years’ service, on or after reaching age of 
60 (55 for mental-health officers, female nurses, physio- 
therapists, midwives, and health visitors). 

Retiring allowance.—Five years’ service, on or after age of 
60 (or 55 for categories as above). 

Widow's pension.—Ten years’ service. 

Death gratuity—Tive years’ service. 

Incapacity pensions.—Ten years’ service. 

Injury allowance.—No qualifying period needed. 

Short-service gratuity.—Five years’ service. 


OTHER PROVISIONS 


Ordinarily if a pensioner after retiring accepts other 
work remunerated from public funds his total remunera- 
tion from pension and earnings may not exceed the annual 
“ average remuneration ” as assessed when his pension was 
granted. Should it do so, the pension will be reduced 
accordingly. This proviso is waived in the case of 
practitioners receiving pension who continue to practise 
between the ages of 65 and 70. If they continue to 
practise after 70 it becomes operative. 

Those doctors or nurses at present included under 
superannuation arrangements such as those of the 
Federated Superannuation System for Universities or 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers may if they so request continue in their 
present scheme (the Government taking over the 
employer’s responsibility) and not transfer to the new 
scheme. Similar arrangements are allowed to local- 
government officers, who need not transfer to the new 
scheme unless they so wish. There seem, however, 
to be some advantages which will induce some of these 
officers to transfer—not the least being the opportunity 
they are given to opt to make payments which will 
allow a period of non-contributing service to be reckoned 
for pension as if it had been contributing service. 

Practitioners in contract with executive councils 
who have already entered into. commitments with life- 
assurance companies may opt out of the superannua- 
tion scheme and receive instead the 8% of their remunera- 
tion (ordinarily set aside as the Exchequer contribution 
to superannuation) for use to help to pay their insurance 
premiums. 

Another useful provision allows the Minister to direct 
“if he is satisfied there are exceptional reasons for so 
doing ” that in the case of late entrants into the scheme 


(e.g., @ person who becomes an officer of an employing 
authority after attaining the age of 35) the years of 
service for calculating benefit may be treated as eight- 
fifths of the actual years served. 

Finally it appears that every effort has been made to 
ensure that no bar or difference between superannuation 
provision in the different parts of the future medical 
service shall remain to hinder the free movement of 
members of the service from district to district, or from 
one branch of the service to another. Movement from 
general practice to part-time or whole-time specialism, 
from clinical to academic medicine, from teaching to 
research, from local-authority to central-authority 
service, are all foreseen and facilitated. 

The architects of this very complicated, and at many 
points entirely unprecedented, scheme, have tackled their 
task courageously and with no small measure of success. 


Medicine and the Law 


Overdose of Proprietary Medicine 


AT an inquest in Manchester on June 24, evidence 
was given that a 21/,-year-old boy had died after drinking 
half of a bottle of a proprietary medicine which was said 
to have contained in all about one grain of morphine. 
The medicine, known as ‘ Johnson’s Celebrated Infants 
Preservative,’ had previously been given by the dead 
boy’s mother to another (infant) son for the relief of 
flatulence. ‘‘ It seems to me criminal,” said the deputy 
city coroner, ‘‘ that this sort of thing is sold indiscrimi- 
nately to parents who are not told that it can be just as 
poisonous as carbolic acid.”” He returned a verdict of 
death through misadventure by morphia poisoning. 


Another Missing Swab 


The death of a woman last April at a maternity 
hospital after a cesarean section was the subject of a 
recent inquiry in the Paisley sheriff court. A_post- 
mortem examination disclosed the presence of a swab 
measuring 24 x 8 inches in the body. Death was due to 
peritonitis. 

The hospital routine was described to the court. 
After an operation, and before the wound was stitched, 
the nurse who had been handing out the clean swabs 
had to check the soiled swabs which had been collected 
by two other nurses, so that she could see that all were 
accounted for, Then she had to report to the nursing 
sister—in this case the matron—who in turn had to 
report to the surgeon if any swabs were missing. After 
the operation last April the nurse reported three swabs 
missing. The matron told her where she would find 
two of them; these two were then retrieved. The 
matron omitted to report to the operating surgeon that 
one swab was missing. The sheriff observed that the 
matron had failed in her duty. There was evidence 
that she was feeling overworked after a long period 
of physical strain; but the whole system of checks 
which the hospital very properly insisted upon, and 
which it was her duty to see enforced, had been laid aside. 

In very similar circumstances recently an English 
coroner placed a share of the liability upon the operating 
surgeon. It is interesting to note that Sheriff Hamilton 
at Paisley made no such suggestion. 


CHILDREN WITH DEFECTIVE SPEECH.—On June 28 Mr. G. 
Tomlinson, Minister of Education, opened Moor Hurst School 
at Hurst Green, Surrey, which is the first school in the country 
for children with h defects. The West End Hospital 
for Nervous Diseases bought the house with funds raised from 
voluntary sources after discussions between the Ministries of 
Health and Education in 1943, at which Sir Harold Gillies 
urged the need for intensive speech training for children 
who had been operated on for hare lip and cleft palate. 
Originally intended for these children, the school has also 
admitted aphasic children who are unable to speak, although 
not deaf. At the formal opening Mr. Tomlinson said that 
local education authorities needed a further 150 speech 
therapists for the 75,000-100,000 children requiring treatment. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Tue illegal immigrant ships still come in. My job is 
merely to minister to the medical wants of the troops 
guarding the dock area, a task which resolves itself 
into sitting in the back of my ambulance and keeping 
brother officers away from my small stock of ‘‘ medical 
comforts.’”’ So far my only patient has been a private 
soldier who drank half a beer-bottleful of urine under 
the impression that it contained its original commodity, 
a sad reflexion on somebody—probably on those who 
make the beer rather than the thirsty victim. Those 
M.O.’s who run the R.A.P. on the wharf itself see some 
cases—hysterical immigrants with pains in various 
places ; and sometimes as many as half a dozen preg- 
nancies, which provide them with an opportunity for 
discovering how difficult it is to distinguish a breech 
from an occiput. The troops do their job well, main- 
taining a remarkable patience in marshalling the queues 
to go into the searching tents, considering how long they 
have been standing by before the ship even comes into 
dock. ‘‘ Come on, Miss, this way. Its your birthday 
today !”’ and ‘‘ Keep in line, there’s no hurry; you'll 
all get your turn!” : this last a bit cynical. The 
immigrants—at any rate by the time they reach port 
—are mostly well behaved, and their philosophical 
acceptance of the searching of their baggage and their 
persons, and the squirting of D.D.T. powder inside their 
clothes, seems to indicate a sadly long apprenticeship in 
being on the wrong side of officialdom. 

* 


* * 


It is very difficult to decide what to do when one sees 
a case where the diagnosis has been missed by somebody 
else. I mean cases where a hospital or consultant of 
repute has seen the patient recently and it is obvious 
that the disease is not a new development but was 
genuinely overlooked through some omission in the 
history-taking or examination. It looks so conceited if 
one writes to a consultant to tell him where he slipped 
up. No-one has ever written to me telling me of some 
howler which has been discovered at another hospital, 
but I have no doubt that at hospitals all over the country 
patients whom I have misdiagnosed are being set right. 
Disseminated scleroses are having their spinal tumours 
removed, presenile dementias are having malarial 
therapy for G.P.1., and fibrositises of shoulders are 
having their carcinomas of bronchus investigated. I 
suggest a central bureau for bricks, to which everyone 
would send reports of howlers they had uncovered. 
The sinner would then receive a tactful note from the 
bureau explaining that such and such a case treated 
by him for inoperable carcinoma of the stomach was a 
classical pernicious anemia, now quite well on liver treat- 
ment, thank you. There would be no mention of the 
hospital or consultant responsible for the discovery. 
I have seen a lot of motes in other people’s eyes recently 
and I wish I could be told about some of the beams in 
my own. No marksman has a chance of hitting the 
bull consistently unless they signal from the butts to 
show where the wide shots have landed, and I would 
like to hear about some of my magpies and outers. 
Poor fellows, I hope they’re doing better now. 

* * * 


Tempora mutantur et nos in illis. How great the 
changes are was lately driven home when the specialist 
decreed that my convalescence would be hastened by 
arm-swinging and breathing exercises. The prescription 
caused me some dismay, for the last occasion on which 
I was let in for organised physical training was during 
the 1914-18 disturbance. The first session was an 
agreeable surprise (session is the right word, for we sat 
on stools which eased the situation a good deal), and the 
exercises, methods, and aims were all new to me. 

The even precision of the old drill methods has been 
replaced by the loose smooth rhythm of easy movement. 
The only reference the instructor made to muscles was 
to tell us to loosen them and relax; we were told 
‘‘ unscrew your head slowly and then screw it back on 
again and never mind the creaks.’’ His emphasis was on 
the — and on giving the lungs sufficient room 
to work. 


weak spot. 
legs and arms first forwards and then sideways, but in 
practice our class would have been a howling success 


It looks easy enough to stick out opposite 


on any music-hall stage.. The proceedings were held up 
more than once by the almost hysterical laughter of those 
in the back rows (I was in front). More exercises were 
done lying on a mattress (an excellent idea, I felt), and 
then we graduated to rhythmic contortions with broom- 
sticks and medicine-balls. After the first two days I 
thought my rectus femoris would never be the same again, 
but this rapidly passed and I began to enjoy the sessions 
thoroughly. Moreover I was agreeably astonished by the 
speed of my recovery. The instructor certainly knew 
his job, and not only on the technical side—he had a 
tactful yet stimulating ‘“‘ gym-side manner ’”’ which won 
the support of our collection of crocks. 

It seems to me that in general practice far greater use 
should be made of simple exercises in convalescence, 
and that would mean much wider opportunities for such 
therapy. The exercises must be done under skilled 
direction, or they will certainly be useless and may 
be harmful. Perhaps it will be possible to organise 
something of this kind in connexion with the health 
centres. 

What is being done in medical schools today to instruct 
students on the uses and limitations of physiotherapy ? 
In my own medical school all we had was a few lectures on 
m e—and even that was unusual at the time. Until 
I sampled modern exercise therapy myself and saw its 
effects on the other patients I had no idea either of its 
efficacy or its scope. I don’t suggest that every student 
should become an expert physiotherapist but he should 
learn enough to pass appropriate cases to the expert with 
proper instructions. 

* 


For some time I have been carrying out a health survey 
in industry which necessitates asking uncomplaining 
subjects a lot of personal questions. On the whole my 
questionees have answered with great good will, but 
as it seems only fair to let them have a go at me after 
I have cross-examined them, I usually end the inter- 
view by saying, ‘‘ Now I have asked you a lot of questions 
is there anything you would like to ask me?” Often 
there isn’t, but sometimes there is, and just occasionally 
I get properly caught. A few days ago, when for the 
thousandth time I asked my usual formula, the man 
looked at me for a moment, then answered, ‘ Yes, 
will you join me in a pint?” It was fortunate that I 
had already got most of the day’s work done, for it was 
several hours before I got back to see the next patient. 


* * 


I am no longer peripatetic. A cellulitis has immobilised 
me as completely as even my enemies might desire. But 
the mind still has its flights of fancy, and as I chew my 
own particular brand of sulphonamide tablets, I speculate 
on whether the streptococcus or the granulocytes will 
pack up first. Yesterday it was anybody’s guess. Today 
the enemy wavers and the turning movement seems likely 
to come off. 

Are people ever threatened with an illness ? Probably 
they’ve either had it or they haven’t, but there must be a 
time when it begins if one can only mark it. On Sunday 
at 10 p.m. I cracked my elbow—both it and the skin 
—and I was quite well until 5.30 p.m. next day, when 
I suddenly felt exhausted. Half an hour later the arm 
was painful and I knew that the fight was on because of 

*the sense of exhilaration. A few months ago a peri- 
patetic correspondent described the euphoria which 
often marks the beginning of a head cold. I have had 
that all my life, and for a few glorious hours at these 
times of impending misery I feel really efficient. Normally 
1 have little or no sense of smell but it comes back with 
the euphoria and I recapture delightful associations. 
So it was when the cellulitis started. 

As I lay yesterday ruminating on the prospects of 
victory I received a wire from the Editor asking for 
a note on an old friend who has passed on. I knew him 


well, liked him, and was in a position to appraise his 
work—but suppose I hadn’t liked him! 
thought. 
fight. 


It’s a sobering 
The streps are putting up a stout rearguard 
I must make a note to book my reviewer. 
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SUCCESSFUL REVACCINATION 


Letters to the Editor 


THE STUDENT AND THE ALMONER 


Sir,— If students are to gain any insight into the social 
oe seme uncovered by regarding the patient as a human 
ing with family, living, and income-earning problems, 
some way must be found of introducing them under 
— ert guidance into a large number of homes. 
ospital almoners are already overworked; but 
physicians on hospital teaching staffs can stimulate 
interest through the questions they put, and their 
comments ; and midwifery on the district often makes the 
more imaginative aware for the first time of aspects 
untouched by the writers of textbooks. I am, however, 
convinced that a month spent with a general practitioner 
who took the students into such homes as he could, and 
who discussed other cases as he went round, would be 
the most valuable method. I should like this training 
inserted between the final examination and qualification. 
Those of us who teach must be aware of a certain 
impatience among students towards knowledge that does 
not help in examinations; but when these are passed 
there is a swing-over towards practical knowledge. 
Both practitioner and student would find the experi- 


ence entertaining and illuminating. There are difficulties, 
as Dr. Harding (June 21) says; but the plan is feasible. 
London, N.W.1. S. R. Eastwoop. 


SUCCESSFUL REVACCINATION 


Str,—Dr. Geoffrey Edsall’s letter of June 21 will be 
of great interest to many of your readers, and his theses 
as to the interpretation of the reactions to vaccination 
seem to be sound. They do not, however, provide a 
solution to the problems that concern the quarantine 
officer in practice, and Dr. Edsall’s contention that a 
“*nil”’ reaction should not be accepted (no matter how 
many failures to take the patient has already experienced) 
is not a practical proposition for those who wish to 
travel—particularly if they wish to travel in some 


te. 

The United States authorities have recently laid down 
that no person shall be admitted to the States from this 
country unless he can produce a certificate of successful 
vaccination performed within the last three years. 
This, following Dr. Edsall’s contentions, has the effect 
of excluding certain people, including myself, from any 
possibility of going to the United States. 

I was vaccinated in infancy with four criss-cross 
insertions, the scars of which are still clearly visible. 
I was revaccinated on the opposite arm by exactly the 
same method at the age of twelve and took successfully. 
Since then, though I have been revaccinated on many 
occasions, I have never had the slightest suggestion of a 

take, and the so-called immunity reactions have been 
barely perceptible. On the last occasion that I came into 
contact with a suspected case of smallpox, only a few weeks 
ago, I decided to be vaccinated as brutally as possible— 
that is, by four large insertions (two on one leg by the 
criss-cross method, two on the other leg by multiple 
puncture) using fresh lymph obtained from the Govern- 
ment laboratory. A few hours afterwards I had a slight 
trauma reaction, which rapidly cleared up, but no sign 
whatsoever of any take or immune reaction. 

Dr. Broom would certify me as “ insusceptible to 
vaccination,’ which seems a reasonably good description 
of the state of affairs, but which I take it does not 
necessarily mean that I am immune to an attack of 
smallpox, though the fact remains that I have seen and 
handled a number of cases of smallpox in recent years 
and have not been attacked. 

What is to be done from the point of view of travel 
and immunity from quarantine measures for people 
who, like me, fail to take ? We do not object to a reason- 
able amount of revaccination, though it is a bit of a 
nuisance to have to be revaccinated every eight days 
for an indefinite period. What is more serious is the 
risk that we run, in leaving the country, of having to 
submit to ‘‘ surveillance,’ or possibly to revaccination 
with a doubtful lymph applied by methods that may 
not be above criticism, or even of being refused permission 
to embark, or to land, because we have not a certificate 
of successful vaccination. ‘ 


If Dr. Edsall can suggest an alternative to the term 
insusceptible in such 
national agreement whereby after, say, three unsuccessful 
revaccinations the vaccinee will be exempt from further 
vaccination and from all quarantine measures, he will 
be rendering us a good service. 
would have to wait 24 days before embarking, by sea 
or air, for say the U. 
serious effect on _ travel 
impedances. 

The fact is that we are a non-immune population, at 
considerable risk of ‘invasion by smallpox, and we 
have only ourselves to blame for it. While we 
can do what we like with our people, we must not 
whine if other countries dislike our practices and take 
precautions. 

It is up to the authorities to decide how to protect us, 
if not from smallpox, at least from serious interference 
with our liberty to travel and to trade. 

M. T. MorGAN 
Port M.O.H., London. 
CONSENT TO DEATH 

Sm,—In your annotation of June 7 you quote from 
Dr. Harry Roberts’s book, Euthanasia and other Aspects 
of Life and Death, published in 1936. In the passage 
quoted, Dr. Roberts criticises as being unduly complicated 
the procedure given in the first draft of a Bill which 
followed suggestions made in my presidential address to 
the Society of Medical Officers of Health. May I point 
out that the provisions of the Bill sponsored by the 
society which | represent, and introduced into the House 
of Lords by the late Lord Ponsonby, are much less 
complicated. There is no reference to a magistrate, 
the nearest relative does not have to be informed, and 
there is no delay of seven days. Practically all of Dr. 
Roberts’s criticisms have therefore been met. 

C. KILLick MILLARD 
Hon. Secretary, Voluntary Euthanasia 
Legalisation Society. 
COLD AGGLUTININS IN ATYPICAL PNEUMONIA 


Str,—I was associated with Dr. G. E. O. Williams in 
part of the work on cold agglutinins in atypical pneu- 
monia, which he reported in your issue of June 21 (p. 865), 
and would like to make a few comments. 

Dr. Williams’s views on the ztiology of cases with high 
titres are strongly supported by the work of Eaton 
and others. They have isolated a virus from cases of 
atypical pneumonia, grown it in the chick embryo, and 
transmitted it to cotton rats in which it produces a pneu- 
monic illness. Serum from cases in convalescence, but not 
in the acute stages, protected the rats from infection (the 
basis now of a diagnostic test ?). They found high cold- 
agglutinin titres in 12 out of 16 cases from which the 


and 


Leicester. 


virus had been isolated.* Such titres have been described, 


in several outbreaks of atypical pneumonia,‘ whereas 
apart from trypanosomiasis they are uncommon in other 
infections (note especially Finland’s*® series of over 
800 controls). It is difficult to resist the conclusion 
that.most cases of atypical’ pneumonia with high cold- 
agglutinin titres are due to a specific virus. 

The common radiological findings of mottling and 
patchy consolidation in Dr. Williams’s cases with high 
cold-agglutinin titres might have been predicted from 
the findings at post mortem in a case from whom Eaton 
and others* isolated the virus. The lung contained 
nodules, discrete in some areas, confluent in others. 
The pleura over superficial nodules was inflamed. 

Stimulated by Dr. Williams, I set out to determine the 
clinical picture presented by infection with the supposed 
virus, taking 1:128 as a diagnostic cold-agglutinin 
titre. I was able to collect only 12 cases. Nevertheless 
the case-records are similar to one another and to 16 
cases from which the virus had been isolated described 
by Eaton and others.? I would therefore like to sketch 
tentatively what I suspect to be the picture of the 
“F Eaton, M. D., Meiklejohn, G., van Herick, W. J. exp. Med. 

1944, 79, 649. 
—. M. D., van Herick, W., Meiklejohn, G. Ibid, 1945, 82, 
Meiklejohn. Eaton, M. D., van Herick, W. J. clin. Invest. 
Meikigiobn, G. Proc. Soc. exp. Biol., N.Y. 54, 181. 


Finland, W. et al. J. clin. Invest. 1945, 24, 451 (see also Dr. 
Williams’s references). 
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uncomplicated disease. It appears to be essentially a 
pulmonary infection. Upper respiratory symptoms are 
inconspicuous—a helpful point in the clinical distinction 
from mild influenzal bronchopneumonia. Onset is with 
constitutional symptoms and a dry cough; muco- 
purulent sputum appears later. Diminished resonance 
and breath sounds and showers of rales are almost 
invariable. Pleuritic pain, pleural friction, and localised 
signs of consolidation do occur but are uncommon 
(consistent with the morbid anatomy above). Herpes 
febrilis occurs less commonly than in bacterial pneu- 
monias. Splenomegaly is not a feature (compare other 
forms). e disease is usually mild and prognosis good, 
but severe cases may occur with prostration, dyspnoea, 
cyanosis, and death. 

Finally a note on the intriguing association of atypical 
pneumonia, high cold-agglutinin titres, and hemolytic 
anzmia.®*® A prima-facie case has been made out for their 
causal relationship. If confirmed, the finding of haemo- 
lytic anemia in atypical pneumonia will surely be almost 
pathognomonic of infection with this virus. 

North Middlesex County Hospital. D. FERRIMAN. 


HYPOPITUITARISM AND ANZMIA 


Sir,— Writing in THE LANCET of May 10, Dr. Watkin- 
son, Dr. McMenemey, and Dr. Evans describe 2 cases 
of hypopituitarism and anzmia, and their treatment with 
testosterone. This very interesting article has tempted 
us to record a similar case which appeared to be benefited 
by testosterone. 

A married woman, aged 57, was admitted to hospital under 
the care of Dr. Richard Clarke, complaining of a feeling of 
weakness, lethargy, and cold for about a year. She had been 
healthy in childhood and early adult life. Her first child was 
stillborn, but at the age of 34 she gave birth to a child who 
is still living. Her third pregnancy, at the age of 37, was 
complicated by slight antepartum and severe postpartum 
hemorrhage ; the child was stillborn. Thereafter the menstrual 
periods, previously regular, became irregular, and the meno- 
pause came on at the age of 40. She said that she had never 
been really well since the last stillbirth. During about the 
past year, in addition to lethargy, which at one time was so 
severe as to confine her to bed for six weeks, ‘‘ too weak to 
move,” she had felt the cold bitterly, had attacks of numbness 
in the fingers, and latterly had some difficulty in walking. 
There was no recent loss of weight, but she had been very 
light for some time. Appetite was fair. 

The patient’s height was 5 ft. 0'/, in. and her weight 7 st. 
She was slow in movement and in speech, with a dry cracked 
voice. The skin was fine but dry, the cranial hair thin and 
scanty, and the nails poorly formed. Axillary and pubic 
hair were completely absent. The only abnormal pigmenta- 
tion, on the front of the shins and very patchy, bore indirect 
testimony to her sensitivity to cold. The tongue was smooth 
and glazed, and clinically she appeared anemic. No abnor- 
mality was found in the cardiovascular or respiratory systems. 
The blood-pressure was 100/70 mm. Hg. There was an exag- 
gerated lumbar lordosis and dorsal kyphosis. The gait was 
slightly spastic; there was increased tone in the left leg ; 
and the left plantar response was extensor. There was some 
hyperesthesia of the feet, but no sensory loss or ataxia. 

he anemia proved to be normocytic and hypochromic : 
red blood-cells 3,200,000 per c.mm.; Hb 7-7 g. per 100 c.cm. ; 
colour-index 0-9 ; P.c.v. 29°5% ; M.c.v. 92 M.C.H. 24 YY 
M.C.H.C. 26% ; reticulocytes 0-4°%,. Bilirubin less than 0-2 mg. 
per 100 c.cm.; plasma sodium 290 mg. per 100 c.cm. ; blood 
cholesterol 135 mg. per 100 c.cm. 

X-ray examination of long bones and spine showed dimi- 
nished calcium content ; the sella turcica was within normal 
limits. 

A gruel test-meal showed complete achlorhydria, but free 
acid appeared after the injection of histamine. The capillary 
blood-sugar before and at quarter-hourly intervals after 
ingestion of 50 g. glucose was as follows: before glucose 
75 mg. per 100 c.cm. ; after glucose 100 mg., 140 mg., 145 mg., 
and 160 mg. per 100 c.em. After injection of 10 units ‘of insulin 
intravenously the blood-sugar fell to 24 mg. per 100 c.cm. in 
half an hour without symptoms of hypoglycemia. The 24-hour 
excretion of 17-ketosteroids was 0-8 mg., and the Kepler 
test was ‘Positive in both | procedures. — 


med. Ae. 1943, 122, 
133. 1. W. et al. 
Science, 1943, 97, 167. 


6. Horstmann, D. M., Tatlock, 
369. Dameshek Ibid, 1943, 
J. clin, Invest. Teas, 24, 458. 


Sheehan ' has described many cases of hypopitaitarions 
in women following hemorrhage at childbirth ; some of 
them had severe anemia. One of the cases with anemia 
complicating hypopituitarism described by Snapper et al.? 
was in a woman who had suffered a postpartum hzemor- 
rhage. The case we have described we believe also to 
be one of hypopituitarism, due to partial necrosis of the 
anterior pituitary after postpartum hemorrhage. Hypo- 
pituitarism has in this case, as in those of Snapper, and 
Watkinson et al.,* been associated with anemia and 
achlorhydria. Unlike the cases of Sna per, but like those 
of Watkinson, the blood condition of our patient failed 
to respond to iron, thyroid, and liver, and her general 
condition remained stationary and apathetic. 

Before the war one of us (G. L. F.) was impressed clini- 
cally by the plethora, increase in weight, and raised 
basal metabolic rate (B.M.R.) occurring, after some weeks, 
in females treated with testosterone. Reports have since 
been published of a number of cases of Simmonds 
syndrome treated with androgens, which produced 
increase in weight, increase in B.M.R., and nitrogen 
retention, along with general clinical improvement.‘ 
In only one of these papers * was the blood picture 
discussed ; and in this it was reported as unchanged. 

From clinical experience, however, it was decided to 
try testosterone in our case; and since its addition to 
the therapy an improvement in the clinical and heamato- 
logical condition has been observed. From the first the 
patient was given ferri et ammon. cit. gr. 90 daily, 

* Anaheemin’ 2 c.cm. twice weekly, ‘ Benerva’ 25 mg. 
daily, and thyroideum siccum. The thyroid, started 
cautiously with gr. 1/, daily, was gradually increased 
until, 45 days after admission, she was receiving gr. 2 
daily. There was, however, very little progress, and on 
the 27th day six 100 mg. tablets of testosterone were 
implanted subcutaneously, and before discharge she 
was transfused with two pints of packed red cells. She 
was later given methyl testosterone 15 mg. daily, absorbed 
through the sublabial mucosa, and when seen as an 
outpatient on the 76th day she had improved clinically 
and had more energy. Her blood-pressure had risen to 
160/100 mm. Hg, but the weight was unchanged. 

A month later she was very definite that subjective 
improvement had occurred. Her blood-pressure was 
140/90 mm. Hg, and some pubic hair had appeared. 
The implanted tablets were still palpable. Red blood- 
cells 4,900,000 per c.mm., Hb 88%, colour-index 0-9 ; 
slight anisocytosis and hypochromia. She was now 
having tab. ferrous sulphate gr. 3 thrice daily and 
anahzmin 2 c.cm. wéekly. 

It is of course premature to make any definite claims 
in this case; and now that her condition is satisfactory 
it is proposed to determine whether exhibition of testo- 
sterone alone will maintain the improvement. 


We are indebted to Dr. Richard Clarke for permission to 
record this case, to Dr. F. Lloyd Warren for the assay of 
17-ketosteroids, and to The British Drug Houses Ltd. for 
the implantation tablets. JoHN NAISH 


Bristol. GEORGE L. Foss. 


TRAUMATIC NEURITIS OF THE DEEP PALMAR 
BRANCH OF THE ULNAR NERVE 


Sir,—The interesting article in your issue of June 14 
by Dr. Ritchie Nussell and Dr. Whitty, reporting 5 cases 
of traumatic neuritis of the deep branch of the ulnar 
nerve, prompts me to add a further case which I saw 
recently for Mr. Rigby Jones at the fracture clinic of 
the Connaught Hospital. 

A painter and decorator, aged 40, complained of inability 
to grip firmly with the right thumb and index finger. Nine 
days previously he had made a long cycling trip in cold 
weather. On his return home in the evening he found he 
was unable to straighten the tip of the fifth digit of the right 


hand; nor could he grip a pen firmly between the thumb 
1, Sheehan, H. L. Quart. J. Med. 1939, 8, 277. 

2. eee, | oi on J., Hunter, D., Witts, L. J. Ibid, 1937, 6, 
3. Watkinson, G., McMenemey, W. H., Evans, G. Lancet, 1947, 
4. Lisser, H., Curtis, L. E. J. clin. Endocrin. 1945, 5, 363. 

5. Burke, G., Cantor, M. Canad. med. Ass. J. 1945, 52, 275. 

6. Werner, S. C., West, R. J. clin. yy oy 1943, 22, 

7. Williams, R. H., Whittenberger, J. , Bissell, G. W., Weinglass, 


A. B. J. 


clin. Endocrin. 1945, 5, 
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and index On he that at the 
of the day’s cycling his hand had felt numb along the ulnar 
border and in the ulnar two digits, but this had passed off 
in an hour or two. There was no definite history of injury 
though his journey had taken him over rough roads. 
Examination revealed a ‘ mallet” deformity of the fifth 
digit. There was slight wasting of the adductor pollicis and 
first dorsal interosseous muscle; there was no voluntary 
activity in the first dorsal interosseous muscle and the 
adductor pollicis was weak, but all other intrinsic muscles, 
as well as the extrinsic muscles, of the hand were acting 
normally. There was no subjective or objective sensory loss. 


This case resembles the first 4 of Dr. Ritchie Russell 
and Dr. Whitty, wherein the lesion is related to a mild 
trauma to the ulnar nerve at the wrist or in the palm 
of the hand; I am unable to agree that this connexion 
exists in their 5th case. 

Such cases are ideally suited for interrupted galvanism. 
Although the history of the patient reported here was 
only of nine days’ duration, wasting was already visible 
in the adductor pollicis and first dorsal interosseous 
muscle. The results of research at Oxford during the 
war indicate that wasting after denervation of a muscle 
is minimised by interrupted galvanism. A wasted 
muscle must mean an inefficient muscle, at least for a 
time, after its reinnervation. 


Connaught Hospital, Walthamstow, 
London. 


E. S. R. HvuGHEs. 


URTICARIAL REACTIONS TO PENICILLIN 


Str,—Having read Dr. Steingold’s article of June 21, 
and your annotation on the same subject, I wish to 
report a case of mine. 


A girl, aged 11, had a right otitis media for three years 
following scarlet fever. 1 gave her a course of five daily 
injections into the right vastus lateralis muscle of 2 ¢.cm. 
oil-wax suspension containing 125,000 units of penicillin 
per ¢.cm. 

On the eighth day she complained of a painless swollen 
right thigh, intense itching, and fever. I found a large, hard, 
red blotch, which covered the whole length of the outer half 
of the right thigh ; there was no tenderness. At the site of 
the punctures the epidermis was slightly raised and blanched, 
the condition closely simulating insect-bites. The affected 
thigh was much thicker than the other. Her temperature 
was 100°F and she had a furred tongue. Thinking that she 
was developing an abscess, I put her on sulphathiazole, but 
on the following day her temperature became normal and the 
rash was spreading over the whole trunk. I assumed, there- 
fore, that this was an urticarial reaction, and discontinued the 
sulphathiazole. Four days later, after having spread over 
the whole trunk, while leaving the other limbs and the face 
free, the rash completely disappeared without any treatment. 


Ley gave no previous history of urticaria or 
other allergic reactions. 


Sheffield. I. GOTTLIEB. 


Str,—There are several points in Dr. Steingold’s 
article (June 21) which require explanation. Reference 
was made to intradermal tests using penicillin x, penicillin 
y, and pure penicillin. The different penicillins known 
in Great Britain as I, 1, mI, and Iv are identical with 
those known as F, G, X, and K in the United States. 
What therefore is penicillin y that Dr. Steingold used, 
and what does he mean by pure penicillin? If by the 
latter he means the white crystalline penicillin containing 
over 90% penicillin G, then I think this should be stated. 

The article described four patients who when treated 
with varying doses of penicillin developed urticaria within 
seven or eight days. Since the reactions were of the 
delayed type it seems strange that the intradermal 
tests were positive in ten minutes. The serum of 
persons with this immediate reaction should contain 
skin-sensitising antibodies which can be transferred to 
normal skin. Without carrying out passive transfer 
tests the conclusions reached from such experiments 
may lead to faulty reasoning 

The skin tests carried out by Dr. Steingold show results 
which are at variance with those obtained in this 


department. 
Inoculation Department, A. W. FRANKLAND. 
St. Mary’s Hospital, London, W.2. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


Mr. Bevin has made a statement on the Marshall 
plan for Europe, which will have to be in fact the 
European plan for Marshall. And now that Mr. Molotov 
has joined the consultations the prospects of Europe, 
East and West, producing a plan of economic rehabili- 
tation may be brighter. Of course this is not a 
philanthropic UNRRA type of effort by the U.S.A.—it 
is sound constructive economic building. For unless 
the nations are sufficiently restored to buy and sell and 
make and exchange their goods much of the best pro- 
ductive machinery of that republic will rust in idleness. 

The Opposition had selected shortages of consumer 
goods as a subject for debate on Thursday and Sir 
Stafford Cripps gave the House some interesting infor- 
mation. One of our difficulties is that before the war 
we had an income of £100-150 million from our overseas 
investments coming into this country in goods. For 
these goods we did not need to pay in exports. But 
now that our investments are largely gone, exports are 
needed and are drawn from our own stocks of goods. 
And there is another factor. We have shortages of goods, 
and, on balance, an abundance of purchasing power, for 
the pre-war low-paid grade of workers are now getting 
higher wages and their demand is effective—for prams 
and children’s shoes, for example. These facts give us 
a glimpse of an economic revolution which is proceeding 
all over the world, and in many countries by methods 
much more violent than rising prices and changes in 
the social demand for specific commodities. 

The Minister of Health has lately published regulations 
dealing with terms of pension and superannuation in the 
National Health Service, and an order setting up the 
new regional hospital boards. Now that the boards are 
appointed the interim period before the inception of 
the National Health Service may be cleared of some 
of its difficulties and obscurities. The boards will 
probably advertise their needs for specialists, and when 
appointments are made the service will begin to assume 
its working structure. There are many problems ahead, 
and for those who pictured health centres as well-equipped 
new buildings with all the latest medical equipment, 
some disappointment. But it is after all the doctors 
and nurses who make a good health service; which is 
just as well, for new buildings on any large scale will 
have to come later. MEDICcUvs, M.P. 


FROM THE PRESS GALLERY 
Venereal Disease in the Army 


In the House of Commons on June 25 Dr. S. SEGAL 
raised the question of the incidence of venereal disease 


among our overseas forces. The statistics given else-" 


where were, he believed, subject to certain fallacies, for 
they dealt with the incidence of venereal disease over 
twelve months per 1000 men in a given command, but 
they failed, he suggested, to take into account that 
these 1000 men over a period of twelve months were 
in a mobile state, with changes taking place through 
posting and replacement. Hence over a period of twelve 
months the numbers were probably considerably greater. 
Though the incidence of venereal was grave, the 
real problem today was how far risks of exposure to 
disease had been taken for every given case of disease 
which had been recorded. Considering the well-known 
methods of prophylaxis and early treatment, the high 
percentage of cures, and low proportion of relapses, 
Dr. Segal thought that, even if the figures had been 
less serious, they would still occasion grave disquiet. 
They were symptomatic of the loosening of moral ties 
that had followed every major war. 

In so far as this problem affected our troops stationed 
at home Dr. Segal held that it was not primarily the 
concern of the War Office. It was firstly the concern 
of the Church, upon whom lay the responsibility of 
preaching incessantly the ideals of self-discipline and 
self-restraint, of a high standard of moral values, and 
of the sanctity of family life. A heavy responsibility 
also rested upon the State in making higher standards 
of education available to as large a proportion of the 
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population as possible ; in providing houses for newly 
married couples; and in establishing a system of family 
allowances whereby the amount would increase with 
each successive child. But for our troops stationed 
overseas the responsibility belonged primarily to the 
War Office. Why was the incidence of venereal disease 
in the Far East six times as high, and in Germany and 
Austria today almost five times as high as in the Middle 
East ? Dr. Segal felt that it should be the aim of the 
War Office to encourage the recruit to retain as far as 
possible his civilian outlook during the brief term of his 
military service. 

Mr.-JOHN FREEMAN, under-secretary of State for War, 
agreed that this difficulty would only be overcome by 
creating conditions in the Services overseas which would 
prevent the temptation which led to this scourge. 
Although he did not underestimate the seriousness of 
the problem, there was ground for the belief that the peak 
had now been passed. For the first quarter of 1946 the 
Rhine Army figures were 30-4 per 1000; for the second quar- 
ter 41-8; for the third quarter 44-6; for the fourth quarter 
41-8 ; and for the first quarter of this year 30, The build-up 
in the middle of last year, and the reduction at the 
end of last year and the beginning of this year were 
reflected substantially in the commands. It was worth 
pointing out also that while these were terrible figures 
they were lower than those for a similar period after the 
first world war, and it must be remembered that men 
were far more ready to report this disease than they 
were in the past. 

He could not give a clear answer to Dr. Segal’s question 
why the incidence of the disease in the Middle East 
should be lower than in the Far East and north-western 
Europe, but the conditions under which men lived in 
the Services in the Middle East were not conducive to 
venereal disease. In Germany and Austria they were 
conducive to the disease, and in both areas the incidence 
of the disease among the civilian population was high. 
In the Far East it had been difficult to control the sources 
of infection, and only recently had they started to make 
progress on that side of the problem. He could assure 
the House that the War Office fully recognised the 
importance of trying to give the Serviceman the oppor- 
tunity of making civilian contacts, and there were more 
civilians doing welfare work overseas than during the 
war. While it was possible to take medical measures 
to limit the seriousness of this problem where it had 
started, clearly the way to eliminate it was by a moral, 
educational, and welfare approach. 


QUESTION TIME 
Interim Report on Negotiations 


Dr. S. SkGat asked the Minister of Health whether any interim 
report would be issued to the House on the progress of 
negotiations with the negotiating committee of the medical 
profession ; and when the interim report could be expected. 
—Mr. A. BEvAN replied: I anticipate that these negotiations 
will remain confidential until the outcome is known. Dr. 
Srcat: Can the Minister give an assurance to the House 
that, if at some future date an interim report is received it 
will be just circulated to hon. Members of the House rather 
than issued for private circulation among the 55,000 medically 
qualified members of the profession ?—Mr. Bevan: These 
are negotiations with the profession about the conditions on 
which they propose to serve in a national service. They 
do not directly concern hon. Members of the House, except in 
their medical capacities. For instance, if there were negotia- 
tions going on between the Government and members of the 
Civil Service on conditions of employment the decision 
would not be first announced to the House of Commons. 
This is essentially a matter for the medical profession in the 
first instance, and afterwards for the House, if it wishes. 


Administrative Machinery 


Mr. 8S. Hastines asked the Minister whether, in selecting 
representatives of the medical profession for the local executive 
councils under the new Health Act, he was asking for nomi- 
nations from the medical committees in the various areas : 
and whether he was aware that in not a few of these areas 
medical committees were elected in 1938 and there had been 
no election since.—Mr. BrEvan replied: Appointments of 
medical members to executive councils aré made by the 
local medical committees and not’ by the Minister. I am 


aware that in most areas there have not been elections for 
panel committees since 1939, and therefore my recognition 
of local medical committees for the new service has been 
provisional. 

Dr. SEGAL asked the Minister how, and by whom, the 
chairman of a local health service executive council was 
selected ; which local bodies were consulted; and what 
qualifications were required in assessing suitability for this 
post.—-Mr. Brvan replied: Chairmen of executive councils 
are appointed under the National Health Service Act by the 
Minister of Health. I am making careful inquiries in each 
case, but there have been no formal consultations. No 
particular qualifications can be specified: my object is to 
get good chairmen. Dr. Srecar: Is the Minister aware 
that in at least one area public opinion has been outraged 
by the appointment of a chairman who has had a pecuniary 
interest in hospital contracts in the past ? Is it already too 
late to reconsider this appointment ?—Mr. Brvan: I do 
not know the instance which the hon. Member has in mind, 
but in these appointments I am not concerned with party 
or political considerations, but to get the right kind of chair- 
man for the bodies who have to do this work. If there is 
any instance of nepotism, or near nepotism, I would like 
the hon. Member to bring it to my notice. 


Local Health Committees 


In answer to a question, Mr. Bevan stated that all local 
health authorities except Norfolk and Cardigan county 
councils had constituted health committees, and Norfolk 
county council had appointed a health services reorganisa- 
tion committee which was engaged on the preparation of 
proposals. 

Land for Health Centres 


Mr. Hastines asked the Minister to what extent major 
local authorities were, at the present time, able to acquire 
land to enable them to build health centres when conditions 
were more favourable; and whether he would take steps 
to increase these powers where they were insufficient.—Mr. 
BEvAN replied: There are ample powers in section 58 of 
the National Health Service Act, but I am advised that 
these cannot be exercised yet. Provincial authorities can 
proceed under the Public Health Act, 1936, The powers 
conferred by the corresponding London Act are narrower, 
but I fear that I cannot promise legislation to increase them. 
Mr. Hastincs: Does the Minister realise how important it 
is that sites that are required for health centres should not 
be lost for all time, because sufficient powers are not available ? 
—Mr. Bevan: I doubt whether sites are being lost. At all 
events, it is no use at the moment acquiring them too far 

of time, because the health centres could not be built 
at the present time for lack of building materials and labour 
owing to the prior claims of housing. Next year the position 
may be different. 


Hospital Equipment and Supplies 

Mr. H. Davies asked the Minister to what extent it was 
proposed to obtain equipment and supplies for hospitals 
under the National Health Service by centralised purchase, 
in place of the present system of purchase by individual 
hospitals; and whether a similar policy would be applied 
to installation and maintenance services.—Mr. BEvAN replied : 
Hospital equipment and supplies cover a wide range. For 
some items, there may be advantage in central purchase. 
But where present methods of supply and servicing are 
working satisfactorily it is not proposed, at the outset of 
the new service, to interfere with them. For the time being 
central purchase will be limited to major equipment which 
is in short supply, and various other items which may be 
found to lend themselves, to central purchase on grounds of 
economy or better efficiency. 


Tuberculosis in the Air Force 

Mr. H. UsBorne asked the Secretary of State for Air how 
many men had been discharged from the R.A.F. suffering 
from tuberculosis, between September, 1939, and June, 1945, 
and June, 1945, and the present time, respectively.—Mr. 
P. Noet-Baker replied: The numbers are as follows: 
September, 1939—June, 1945 6642; July, 1945—June, 1947 
= 3147. The increase in the number of discharges per annum 


during the later period is largely due to the wider application 
of radiography to the Royal Air Force. An X-ray examina- 
tion is now provided for new entrants and for members of the 
Service on release from overseas. 
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OBITUARY— BIRTHS, MARRIAGES, AND DEATHS 


[suty 5, 1947 


Obituary 
REGINALD CECIL BLIGH WALL 
M.A., D.M. OXFD, F.R.C.P. 


Dr. Cecil Wall came of a medical family on the spear 
and distaff side. His father and his grandfather both 
practised in Bayswater, and his father Dr. R. B. Wall 
was master of the Society of Apothecaries in 1909-10. 
His mother was the daughter of James Luke, F.R.s., 
who was president of the Royal College of Surgeons in 
1862. 

Cecil Wall was educated at Bradfield College, of which 
he later became a trustee and councillor, and at the 
Queen’s College, Oxford, which he entered with a Fitz- 
gerald exhibition. At Oxford he proved himself a crack 
rifle shot, winning the Spencer cup in 1888 and the Rifle 

Association’s bronze medal in 
seat! 1891. After taking his B.A. in 
_ 1893 he went to the London 
Hospital with a scholarship, and 
he qualified in 1897, taking his 
degree the following year. In 
1899 he was awarded the 
Andrew Clark scholarship in 
medicine and pathology. Hav- 
ing held house-appointments 
at the London he joined the 
staff of the Eastern Dispensary 
and the Poplar Hospital, and 
later he was appointed to the 
staffs of his own hospital and 
of the Brompton. He was 
also physician to the Alliance 
Insurance Company. 

At the London Hospital Dr. 
Wall became known to genera- 
tions of students as an able teacher who gave much 
thought to their instruction. He had a good education 
and a*good brain, and his teaching of accurate observation 
and deduction was the means by which many learnt a 
scientific approach at the bedside. ‘On ward rounds his 
habit was to demonstrate the first case in detail, devoting 
perhaps half an hour to its demonstration and discussion. 
By careful choice of cases he arranged that his students 
should see him handling comprehensively examples of 
all the commoner conditions, and consciously or uncon- 
sciously they gained much profit. He also made it a 
practice to spend a long afternoon each week in visiting 
all his patients unaccompanied ; and it was largely this 
conscientious approach to hospital work that made his 
reputation as a physician and preserved that reputation 
over long years in which medicine underwent radical 
changes. By the people of the East End district which 
the London Hospital chiefly serves, his merits were fully 
appreciated. 

Though particularly well known for his expertness in 
diseases of the chest, he by no means confined himself 
to them. Chorea was the subject of his valuable 
Bradshaw lecture of 1920, delivered before the Royal 
College of Physicians, to whose fellowship he had been 
elected in 1908. Like his Schorstein lecture, given at 
the London Hospital in 1928, it appeared in our columns. 
At the London he was a lecturer in therapeutics as well 
as in diseases of the chest. His interest in teaching 
was also shown during his tenure of the post of dean 
of the Brompton Hospital medical school, and as a 
member of the boards of the medical faculties of Oxford 
and London, and a member of the board of advanced 
medical studies of London University. He had a con- 
siderable gift of organisation and was a capable chairman 
at professional meetings. As an examiner -he served 
the universities of Oxford and London, the Royal College 
of Physicians, and the Society of Apothecaries. 

A man of deep loyalties, giving affectionate service 
to his old school and university and to his two hospitals, 
Dr. Wall had a special place in his heart for the Apothe- 
caries. In the 300 years of its existence the society 
ean, indeed, have had no more devoted member, nor 
one who believed more sincerely in its importance to 
the nation and to medicine. Admitted to the yeomanry 
in 1891, he was master in 1932-33, and from 1934 to 
1939 was its representative on the General Medical 


Swaine 


Council. From 1934 until his death he held the office 
of archivist to the society, and was the better enabled 
to make full use of his antiquarian talents. In 1935 
he gave the Thomas Vicary lecture at the Royal College 
of Surgeons’ on the History of the Surgeons’ Company, 
1745-1800, which he expanded and published two years 
later as an entertaining monograph to which Sir D’Arcy 
Power contributed a foreword. In 1944 he continued the 
story in his FitzPatrick lectures to the Royal College of 
Physicians which dealt with the history of the English 
medical profession in the 18th and 19th centuries. His 
wide knowledge of medicine and its history covered the 
details of pharmacy both ‘ancient and modern: he 
could point out, for example, that in the first edition 
of the British Pharmacopeia the dose of calomel had been 
15 grains and that there had not been any edition in 
which the dose was not reduced to a lesser one. As 
archivist at Apothecaries’ Hall he knew the story of 
every picture, every bit of furniture, and every piece of 
silver that the society possessed, as well as of every piece 
of the society’s property and in which parts of it what 
had stood before from the days of the Tudors. He 
was prepared to speak on any or on all of these subjects 
at any length and at any moment, and he always spoke 
witb interest, though this was somewhat marred by a 
monotony of the voice in later years owing to his deafness. 

His little history of the society and its hall (1932) 
traced the lineal descent of the general medical prac- 
titioner of today from the apothecary of the 17th 
century ; and for some fifteen years he had been working 
on a larger history which remains for other hands to 
complete. 

Dr. Wall married Dorothy, daughter of H. Innes Fripp, 
and they had a son and two daughters. He died at 
his home in London on June 19, aged 77. 


LEONARD FINDLAY 


‘* Professor Findlay was a master of the art of dis- 
course,’ writes a colleague, ‘‘ and I shall never forget 
the tall, firm, erect, figure striding into the ward ready 
at every opportunity to subject each statement and each 
observation to the most critical scrutiny; but his 
criticisms were so astute and so honest that they never 
caused offence to an honest observer. One always 
knew that he was prepared to have his statements torn 
to pieces and subjected to the same treatment as those of 
others. The care he would take in delving to the limits 
of each problem was always an object lesson; and, like 
all true clinicians and scientists, he always noted down 
his own observations and made his assistants do likewise. 
There can have been few men better able to set the 
young doctor on the difficult path of a scientific approach 
to clinical medicine. He taught one to evaluate each 
laboratory finding, each clinical sign, each symptom, 
and so the whole child.” 


Births, Marriages, and Deaths 


BIRTHS 


ANDERSON.—-On June 23, at East Sheen, the wife of Dr. I. M. 
Anderson—a daughter. 

BrRYCE-CURTIS.—On June 23 in London, the wife of Dr. P. J. 
Bryce-Curtis—twin daughters. 

CuiLps.—On June 19, at Southsea, the wife of Dr. H. K. Childs— 


a daughter. 

EaGEeR.—On June 21, at Oxford, the wife of Dr. R. G. Eager— 
a daughter. 

GRIFFITHS.—On June 22, at Oxford, the wife of Dr. R. C. L. Griffiths 
—a daughter. 


Hunt.—On June 22, at Brighton, the wife of Dr. G. N. Hunt—a son. 
NasH.—On June 26, in London, the wife of Dr. F. W. Nash—a son. 
Srmon.—On June 27, the wife of Dr. George Simon—a~ daughter. 


MARRIAGES 


G1IBsON—-WELLs.—On June 24, in London, M. O. J. Gibson, M.B., 
to Sarah Josephine Wells. 


DEATHS 


ARMSTRONG.—On June 23, in Liverpool, Hubert Armstrong, 
M.D. Vict. 

HarRMER.—On June 25, at George, S. Africa, John Daniel Harmer, 
O.B.E., M.B. Edin., F.R.C.S.E. 

JonEs.——On June 24, at Ringwood, Hants, Henry Travers Jones, 
M.B. Lond., D.P.M., aged 66. 

KeEerRBY.—On June 25, Theo Rosser Fred Kerby, M.R.C.8., D.M.R.E. 

PacCKER.—On June 26, Harry Dixon Packer, C.1.£., M.R.C.8., colonel 
R.A.M.C. (retired), aged 75. 

SEARLE.—On June 23, in Kenya, Charles Frederick Searle, M.c., 
T.D., M.D. Camb., D.P.H. 

SHaw.—On June 26, in London, John Arthur Pilkington Shaw, 
M.R.C.S. 
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Notes and News 


THREE-DIMENSIONAL PHOTOGRAPHY 


A sTEREOscoPic effect has been achieved in photography, 
by a device invented in France, without special viewing 
apparatus. For instantaneous exposures a multiple camera 
with objectives in line along a fixed base is used, while another 
type of camera moves during exposure over an arc of 16°. 
Ordinary photographic material is used, but the photograph 
is mounted behind a grid of thin glass treated with cellulose 
acetate comprising a lenticular optical system. The results 
are remarkable, and as the process is not expensive it should, 
as the owners claim, have a future in medical teaching. It 
will be ‘interesting to see if it can be successfully applied to 
radiography, particularly of the head and chest. The process 


is being developed in Britain by Deep Pictures Ltd., 150, New 
Bond Street, London, W.1. 


MEDICAL BOOKS AT OXFORD 


To show academic hospitality to the Association of Surgeons 
and the International Congress of Physiologists who meet 
at Oxford this month, an exhibition has been arranged in 
the Bodleian Library illustrating the history of medicine, 
surgery, and physiology from classical times to the present 
day. The manuscripts include works written by Greek, 
Latin, and Arabic writers beginning with Hippocrates. One 
of the medieval manuscripts exhibited is a medical treatise, 
written about 1290, containing the earliest known representa- 
tion of a human dissection. The printed books date from 
1474 and include early editions of Vesalius, Geminus, Paré, 
Linacre, William Harvey, Thomas Willis, and Thomas Syden- 
ham. Theexhibition is in twosections ; one general, the other 
devoted to The Oxford Scene. In the latter are shown some 
curious quack advertisements circulated in Oxford nearly 
300 years ago. Other manuscripts show that as early as 1594 
the faculty of medicine was concerned with the smoking of 
tobacco, while Artificiall Embellishments, published in 1665 
by an Oxford doctor, is a comprehensive guide to beauty- 
eulture. The exhibition is open free to the public daily 
{2 p.m. to 5 P.M.) except Saturdays and Sundays. An illus- 
trated catalogue is on sale (price 1s.). 


SOURCE OF ANTILEPROTIC OILS 


Or the innumerable genera of the flacourtiacez, three 
produce oil used in leprosy—hydrocarpus, oncoba, ,and 
earpotroche. In As Flacourtidceas Antilepréticas, a compre- 
hensive work of 132 pages produced in the leprosy prophylaxis 
department at Sao Paulo, Brazil, Helena Possolo describes 
the botanical features of the genera and species concerned 
and the physical and chemical qualities of the oils extracted 
from the seeds. The introduction deals with the geographical 
distribution of the plants and the history of their use, and 
the illustrations give details of the more important species. 
There is also a bibliograpby of over 300 references. 


University of Oxford 


On July 25 the honorary degree of p.sc. will be conferred 
on Dr. 8. A. 8. Krogh of the Zoophysiological Laboratory, 
Copenhagen, Dr. A. Szent-Gyérgyi of the University of 
Budapest, Dr. H. S. Gasser, director of the Rockefeller 
Institute for Medical Research, New York, and Prof. C. H. 


Best, F.R.s., head of the Banting-Best Institute of Medieal 
Research, Toronto. 


University of Birmingham 

Mr. P. B. Medawar, a fellow of Magdalen College and a 
member of the department of zoology and comparative 
anatomy of the University of Oxford, has been appointed 
Mason professor of zoology in the university. His research 


at Oxford has included studies of nerve suture published in 
these columns and elsewhere. 


Royal College of Surgeons of England 

Dr. W. K. Livingston, professor of surgery of the University 
of Oregon, will deliver a Moynihan lecture at the college, 
Lincoln’s Inn Fields, W.C.2, on Tuesday, July 8, at 
on the Physiological Responses to Wounding. 
London Hospital 


Sir Frederick Ogilvie will present the prizes: in the college 
library on Wednesday, July 9, at 3 P.M. 


6.15 P.M., 
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University of St. Andrews 
At recent examinations the following were successful : 


M.D.—D. C. a (with honours); H. H. A. Elder. 

M.B., Ch.B.—J. D. Andrew, Margaret M. Downes, D. M. Green, 
Marguret Lamb, J. M. Me Gilchrist, E. C. Mathieson, Jessie 5 

J. A. Nicol, J. J. A. me Margaret W. Richardson, W. 
Cc. E. G. Smith, G. R. Tudhope (with 
Mary Auld, Mona A. ol Christine Benson, W. 38. Bowman, 
Ruth Brogden, J. F. Butchart, G. S. Caithness, Diana Campion, 
Gillian Crow, A. L. M. Davidson, Margaret B. Dempster, K. P. 
Duncan, Alexander Ewing, A. D. Forrest, J. P. Fraser, J. A. Freeman, 
J. L. Hamilton, A. P. B. Harston, Margaret J. Jackson, Olive M. 
Landsman, A. G. R. Law, J. 8. M. Low, Sheila McCall, R. H. A. 
MacGranthin, Donald Mc Lauchian, Margaret C. MacLeod, R. K. 
Machell, A. B. Mann, Helen 8. Mathewson, D. R. S. Ritch, I. K. 
Sharp, Ada H. Shepherd, William Shepherd, Isobel M. Soutar, 
O. H. Taylor, A. C. Traill, Elizabeth White, Nora P. Woods. 


University of London 


Sir Francis Fraser, director of the British Postgraduate 
Medical Federation, has been appointed deputy vice-chancellor 
of the university for 1947-48. Dr. K. J. Franklin, has been 
appointed to the university chair of physiology at St. Bartholo- 
mew’s Hospital, and Miss Margaret Murray, b.sc. to the 
university chair of physiology at Bedford College. 

Dr. Franklin, who is 49, was educated at Christ’s Hospital, and 
Hertford College, Oxford, where he was a classical scholar. During 
the 1914-18 war he served with the Royal Field Artillery in France 
and Belgium. After taking first-class honours in animal physiology 
in 1921, he held demonstratorships in physiology at Oxford and at 
St. Bartholomew’s Hospital, whence he took his medical degree 
in 1924 and his p.m. three years later. In 1924 he was elected a 
fellow of Oriel College, where he now holds the posts of tutor, 
librarian, and lecturer in physiology. In 1924 he also became 
university demonstrator of pharmacology, an appointment which 
he held till 1938. In 1925 he was awarded a Radcliffe travelling 
fellowship and he spent the next year as assistant professor of 
physiology at the University of Michigan. In 1935 Dr. Franklin 
was appointed assistant director of the Nuffield Institute for Medical 
Research, and he is also dean of the Oxford medical school. He has 
published a Short History of Physiology (1933) and a Monograph on 
Veins (1937) and he has edited translations of Richard Lower’s 
De Corde oy 6 of De Venarum Ostiolis (1603), and of Hieronymus 
Fabricius of Aquapendente. ie is a member of the Oxford teams 
whose investigations on circulation of the blood in the foetus and 


in the kidney have lately been published. Im 1940 he was elected 
F.R.C.P. 


Commonwealth and Empire Health and Tuberculosis 
Conference 
A few tickets for this conference, which is to be held in the 
Central Hall, Westminster, on July 8, 9, and 10, are stil! 
available, and may be had from Dr. Harley Williams, N.A.P.T., 
Tavistock House North, Tavistock Square, W.C.1. 


Tuberculosis Educational Institute 


The institute is holding a refresher course at the Dunn 
School of Pathology, Oxford, from Sept. 23 to 26, on the 
pathology and bacteriology of tuberculosis. The speakers 
will include Sir Howard Florey, ¥.R.s., Prof. J. W.S. Blacklock 
Mr. E. Chain, pb. pxtu., Dr. Robert Cruickshank, Miss Honor 
Fell, p.sc., Dr. K. F. W. Hinson, Dr. Jethro Gough, Dr. A. Q. 
Wells, Prof. W. H. Tytler, Dr. D. Barron Cruickshank, 
Dr. E. Nassau, Dr. C. E. Dukes, Dr. S. R. Gloyne, and Dr. 
Hyme Lempert. Further information may be had from 
Dr. Harley Williams, Tavistock House North, Tavistock 
Square, London, W.C.1. 


Royal Society of Medicine 


On July 1, at the annual meeting, Sir Maurice Cassidy, 
the president, presented the society’s gold medal to Sir 
Alexander Fleming, F.R.s., and to Sir Howard Florey, F.R.s., 
who was unavoidably absent. The recipient of the Hickman 
medal, Prof. R. R. Macintosh, was introduced by Dr. Stanley 
Rowbotham, who described the award of this medal as the 
highest honour that an anesthetist can be paid by his colleagues. 
The president also handed the diplomas of honorary fellow- 
ship to Prof. Naguib Mahfouz Pasha, Sir Edward Mellanby, 
F.R.S., and Dr. C. M. Wenyon, F.8.s., and to the Swedish 
chargé d’affaires as representative of Prof. Einar Key. 

The following are the officers for the coming year : 

President: Sir Maurice Cassidy. Hon. treasurers: Dr. Charles 
Newman and Mr. L. R. Broster. Hon. secretaries: Mr. W. A. Pool 
and Dr. A. T. M. Wilson. Hon. librarians: Mr. E. K, Martin and 
Dr. Thomas Hunt. Hon. editors: Mr. Eric Crook and Dr. E. 
Cullinan. Other members of council: Miss Geraldine Barry, Dr. 
E. R. Boland, Sir Ernest Rock Carling, Dr. KE. A. Cockayne, Mr. 
Zachary Cope, Dr. Macdonald Critchley, Dr. Maurice Davidson, 
Dr. D. T. Davies, Mr. Charles Donald, Dr. 


Charles Mr. 
J. B. Hunter, Dr. H. L. Marriott, Mr. M. F. Nicholls, Mr. R. SX 


Robinson, Dr. A. C. Roxburgh, and Sir Henry Tidy. 


The annual report shows that there are now 8715 fellows and 
members of the society. 
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Medical Art Society 

This society is to hold an exhibition at 1, Wimpole Street, 
London, W.1, from July 17 to 26. The secretary is Dr. Henry 
Wilson, 142, Harley Street, W.1. 


Unesco Awards 

Unesco has awarded grants-in-aid to 47 scientists in 10 
European countries and in the U.S.A., for the purpose of 
attending the sixth International Congress for Experimental 
Cytology, which is to be held in Stockholm from July 10 to 17. 


L.C.C. and N.H.S. Act 


The health committee’s proposals for carrying out the 
London County Council’s duties under section 26 (vaccination 
and immunisation) and section 27 (ambulance services) of 
the National Health Service Act were considered by the 
council last Tuesday. 


Diabetic Association 

At 10 a.m. on Friday, July 18, Prof. Charles Best, F.R.s., 
will deliver the first Banting lecture at King’s College Hospital, 
London, 8.E.5. In the afternoon and on the morning of 
Saturday, the 19th, there will be further lectures and demon- 
strations in the diabetic and biochemical departments. 
Doctors and medical students are invited to attend. 


Medical Treatment for Civilian Repatriates 

Till now civilians repatriated from enemy-occupied terri- 
tories have been entitled to six months’ free medical treatment 
irrespective of whether their illness was due to their intern- 
ment or not. These arrangements have now been cancelled 
(Ministry of Health circular 111/47), but patients whose illness 
is attributable to their internment will continue to be an 
E.M.S. responsibility. 


Epsom College 

Dr. Harold Spitta has been appointed chairman of the 
council in succession to the late Mr. D. C. Bartley. During 
the past year the following governors have been elected to 
fill vacancies on the council: Surgeon Vice-Admiral Sir Basil 
Hall, Brigadier H. Glyn Hughes, Mr. R. W. Raven, Lieut.- 
Colonel Sir Bernard Reilly, Dr. Eric Sargent, and Mr. Noel 
Waterfield. In the report presented at the annual meeting 
on July 4 it was announced that during the period 1945-47 
eleven open scholarships and exhibitions to Oxford and Cam- 
bridge had been won. ‘“‘ Successes in the London Ist M.B.,” 
the report continues, “‘ have shown an abrupt decline, not 
easily to be explained by a falling off in the quality of candi- 
dates, since successes in the equivalent examinations at 
Oxford and Cambridge have remained as high as ever.” 


Appointments 


BRUN, CLAUDE, M.B. Lond., F.R.C.S. : accident officer, Salford Health 
Committee and Salford Royal Hospital joint accident service. 

HOLDEN, HERBERT, M.B. Lpool: asst. radiotherapist, General 
Hospital, Northampton. 

Rassin, MEYER, M.B. Edin., F.R.C.S.E.: surgeon, West Middlesex 
County Hospital. 

Rosson, T. W., M.B. Edin., D.P.H.: deputy M.o.H. and senior asst. 
school M.o., Reading 

STENGEL, ERWIN, M.D. Vienna: director of clinical research, 
Graylingwell Hospital, Chichester. 

WATKINS- — JOHN, M.B. Lond., D.P.H.: H.M. inspector of 
facto 

M.B. Glasg.: asst. M.O.H. and asst. school M.O., 


Guy’s Hospital, London : 
MOYNAHAN, E. J., M.R.C.P. : registrar, dermatological department. 
L. F. W., M.B. M.B. Lond. : specialist in ear, nose, and 
t 
Youn A., F.R.C.S.: specialist in ear, nose, and throat depart- 
ment. 


St. Mary’s Hospital Medical School (University of London) : 
Sames, C. P., m.s. Lond., F.R.c.S.: asst. director of the surgical 


STANLEY, B. E. C., M.B. Lond.,-F.R.c.8.: asst. in the surgical unit. 
North Middlesex County Hospital : 
Faux, NANCIE, M.B. Lond., D.A., D.P.H.: senior anesthetist. 
KNOWLEs, G. S. A., M.B. Lond., dD. A.: senior aneesthetist. 
REID, G., M.B. Edin., F.R.C.S.E. 


City General Hospital, Leicester : 
Hirscu, W. P., M.R.C.S., M.R.C.0.G. 
logical regis 
Surevp, J. B., M.B. Edin., F.R.C.S.E. 
department. 


: temporary surgeon. 


obstetrical and gynsco- 
chief asst., orthopedic 


Royal Sanitary Institute 

On Saturday, July 12, a meeting of the institute is to be held 
at 10.30 a.m. in the Guildhall, Worcester. Mrs. E. Moore-Ede 
will speak on a Home Help and Domestic Help Service, 
and Mr. T. W. Marsden on Public-health Aspects of Flood 
Relief. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. James 8. Young, M.R.c.0.G., has resumed civilian practice 
at 57, eiianbis Street, London, W.1 (Langham 3556). 


of the Week 


JULY 6 TO 12 
Monday, 7th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. C. M. West: Anatomy of Circulatory System. 
(First 
5p.M. Prof. R. A. Gregory : Stomach. 
er HOsPiTAL SCHOOL OF MEDICINE, Horseferry Road, 


5 PM * (Meyerstein lecture theatre.) Clinico-pathological demon- 
stration of two cases of aplastic anszemia. 


Tuesday, 8th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Professor West : Anatomy of Circulatory System. 
) 
5 P.M. Prof. W. Pickering : Nutrition of Heart. 
6.15 P.M. Prof, W. K. Li ston : Physiological Responses to 
Wounding. (Moynihan lecture.) 
— AND EMPIRE HEALTH AND TUBERCULOSIS 
NFERENCE 
10 a.m. (Central Hall, Westminster, S.W.1.) Dr. G. J. Wherrett, 
Dr. F. J. Wiles, Dr. Claude Taylor, De. P. ¥. Benjamin : 
RE in the Commonwealth, including Dust 


D 
2.15 P.M. Mr. Aneurin Bevan, Dr. Norman Tattersall, 
Dr. B. R. Clarke: National "Health Service Act (1946) 
—and its effect on tuberculosis work, 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5 P.M. Mr. V. E. Negus: 
Sin 


Wednesday, 9th 


ROYAL COLLEGE OF SURGEONS 

wes P.M. Dr. D. V. Davies: Joints 

5 P.M. Prof. Alan Kekwick : Nutrition and bike Surgeon (Proteins). 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATIO 

11 a.m. (Winter Garden, ) meeting. 
2.3 Presidential address. 


O0p.m. Dr. W. G. Masefield 
AND EMPIRE HEALTH AND TUBERCULOSIS 


COMMONWEALTH 
CONFERENCE 
10 a.m. Dr. G. S. Todd, Mr. Alexander Gray, F.R.1. Beko, Miss 
Jane Drew, F.R.I.B.A., Dr. Robert Cunningham: Sana- 
oe at Home and Abroad. 
—— Dr. Etienne Berthet: Care and 


2.15 P.M. a H. Tytler, Dr. E. R. Long, Dr. A. - Wells, 
Dr. H. C athe, Dr. K. N. Irvine, Dr. H. Willis : 
Specific Measures in Prevention and Treatment 2 Tuber- 
culosis, Streptomycin, B.C.G., &c. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 


Nose, Nasopharynx, and Paranasal 


8.30 pM. (7, ae Gardens, Edinburgh.) Prof. J. R. 
Learmonth, Miss Catherine Burt, Dr. Douglas Matthew : 
Anticoagulants. 


Thursday, 10th 


RoyaL COLLEGE OF SURGEONS 
3. irs p.M. Prof. H. A. Harris : 
5 p.m. Professor Kekwick : 


and Salts). 

6.15 p.m. Prof. H. Jackson: Réle of Anatomy in Symptomatology 

of Lumbar Disk Protrusions. (Hunterian iecture.) 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 

10.15 a.m. (Eastbourne.) Dr. Geoffrey Evans, Dr. Noel Harris : 
P of Psychiatry in Medicine. 

2.15 p.M. Dr. Donald Stewart: Relation of Society to Occupa- 
tional Health. Dr. J. Thwaites: Psychiatry in Relation 
to General Practice. 

ABERNETHIAN SOcIETY, St. Bartholomew’s Hospital, E.C.1 
5.15 P.M. Prof. John Fulton : Harvey Cushing and His Books. 


Limb Plexuses. (First lecture.) 
Nutrition and the Surgeon (Water 


COMMONWEALTH AND EmprrE HEALTH AND TUBERCULOSIS 
CONFERENCE 
10 a.M. Dr. F. R. G. Heaf, Dr. N. L. Rusby, Dr. D. R. W. Cowan 


2.15 P.M. Mr. A. Creech, Jones, M.P., . Bevan, Dr. J. G. ? 
Turner, Dr. W. 8 Gilmore, Dr. ‘bdger’ Cochrane, Dr. R. 
Snodgrass, Dr. Ww. J. Vickers: Colonial Peblevealineds 
Services. 


Friday, 11th 


ROYAL COLLEGE OF SURGEONS 

3.45 p.m. Professor Harris: Limb Plexuses. (Second lecture.) 

5p.M. Dr. N. F. Maclagan: Liver Efficiency Tests. (First lecture.) 
ROYAL AL ASSOCIATION 

10.15 a.m. (Eastbourne.) Mr. F. C. Webster, F.R.1.B.a., Dr. 
J. J. O'Reilly : Planning of Modern Psychiatric Units. 
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THE TEAM’S THE THING 


The physician’s chief responsibility is diagnosis and treatment. 
Eli Lilly and Company supplements the physician’s skill by 
providing fine pharmaceuticals upon which he can place full 


trust. The beneficiary of this co-operative effort is the patient. 


“ARE 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE AND LONDON 


16 


| 
>.) 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Juty 5, 1947 


WASHED 
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CORK MOUTH 


tt 


FITTED KORKALITE 
MOULDED CAPS 


CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (1S Lines) Grams: 


UNGLABOMAN, LESQUARE, LONDON 
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4 
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| 
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“14 
p> Made by M¢Vitie & Price Ltd. Edinburgh London Manchester Ry 
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Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 

Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 

The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 


and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


HOMOGENIZED FOODS 


Easy to digest soups & VEGETABLES 


for Babies . . . and for special diets 


By Libby’s patented process of Homogenization * the 
cells containing the valuable food elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated and the bulk 
evenly spread throughout the product. Thus it is 


possible to give all the goodness of these foods at a very 
early age — without the digestive strain which would 
normaiiy ensue. 
smooth diet. 


Excellent, too, for adults requiring a 


Supplied 

House’ McNeill @ 

C3, hy Led, 
treet. 


Libby, McNeill & Libby Ltd. 
Forum” House, 15 & 16 Lime Street, London, E.C.3 


17 


| 
*H 
thro °MOgenized 
= tiny Valves have 
the y ch more high forced 
g Meshes! * strains tive Pressure 
Shes, Cl Taining * Process 
Teport inj Sth, har 
Ho moot Wen 
F Tite to re 
4 L rum 
A bordon, 
$ 
| ; 
MIS 


THE Lancet] THE LANCET GENER ADVERTISER [Jury 5, 1947 Tue La: 


A Notable Landmark D 
typifying the 


$ 
REGD. 
TRADE 
Suppli 


HYPODERMIC. NEEDLES & SYRINGES 


VIM STAINLESS STEEL HYPODERMIC NEEDLES are rust- There is increasing evidence of the 
resisting—with razor-sharp edges. Sample gladly sent on request. high regard that surgeons have | for 
VIM SYRINGES have the following advantages : special ‘ heat- Vim Needles and Syringes. They are 
resistant, slow-ground’ glass ; individually mated glass plungers instruments of precision, made as well 
working in individually calibrated barrels; superb craftsmanship. as they can be made—which explains 
Repair service available. Sizes 1 c.c. to 20 c.c. Limited supplies. their reliability and ever-rising sales. 
Enquiries welcomed. 


THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1, & 38 WELBECK ST., LONDON, WI. 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 


Those hospitals, convalescent homes 
and nurseries which do not enjoy 
- Frigidaire service can now obtain food is 
storage cabinets— all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. Li 


REFRIGERATION AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, cee 300 International Units per gram (900 micrograms) 
Riboflavin aan 50 micrograms per gram 

Nicotinic Acid — 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) RK 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 


Supplies are meantime limited, but er 4 mp oe ete be made to meet requests from members of 
e medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


POBY 


HEPATINE : BILIARY SALTS 
EXT. BOLDO 
EVONYMIN : PODOPHYLLIN 


CHOLAGOGUE & LAXATIVE 


Hepato-Biliary Spodromes 
Wepatic Affections 
Constipation 


One or two pills 


BAILLY LIMITED 
before or 


Sole Distributors for United Kingdom 


BENGUE & CO. LTD. Manufacturing Chemists after meals. 
MOUNT PLEASANT, ALPERTON, WEMBLEY, Middlesex 


LACTAGOL 


EXPERIENCE ASSISTS - 


TEACHES THAT BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 


Lacta: presents: Edestin 
lintcal trie! LACTAGOL LTD. gol (00 m 
FREE 03, LONDON ROAD, MITCHAM, SURREY (600 mg.jes.), thew 
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INVEST witH SAFETY 


lo (PAID 
4 HALF vearty) 


INCOME-TAX PAID BY THE SOCIETY 
NO DEPRECIATION OF CAPITAL 


NO EXPENSES ON INVESTMENT 
| OR REALISATION 


THE LARGEST BUILDING SOCIETY 
CONNECTED WITH THE CIVIL SERVICE 


ESTABLISHED 1896 


FOURTH POST OFFICE 


BUILDING SOCIETY 
(ASSETS EXCEED £2,250,000) | 


BRETTENHAM HOUSE, LANCASTER PLACE 
LONDON, W.C.2 


(STRAND APPROACH TO WATERLOO BRIDGE) 
Telephones: TEMple Bar 1452-3-4 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


BRANDY 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 

23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant the late King 
William IV. Most scientific and r tied yet devi 
Unequalied for perfect comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years - 
74, NEW OXFORD STREET, LONDON, W.C.I 
MUSeum 2313 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know vour 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
191, TOTTENHAM COURT ROAD, 
LONDON, W.! MUSeum 0852 


The Importance 
ME, 

VITAMIN B ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex *‘ may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, gi hi 
of the living yeast in the native state. 
Samples on request. ALU ZYME PRODUCTS, Park Royal Road. N.W.10 
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PREPARED IN 


Telephone: 
BATTERSEA 1347 


SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE Stcerinated VACCINE LYMPH 


ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, Is. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
JENVACTER, PHONE, 
LonpDOoN”’ (2 words) 


10d. each ; 9s. dozen. Postage extra 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


obtaining Iron ‘Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 
from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : 7 Hoffman, Birdlip ‘si 


Green Lanes, Finsbury Park, NA 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone ; STAmford Hill 7866/7 (2 lines) 

Telegrams : Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society 


CHISWICK, HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the 1 Feostment and Care of Mental and 
Nervous Illnesses in both Se 
A modern country ae “2 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporar tients, 
received for treatment. Modern methods of teontanont available. 

Terms moderate 
Apply : Medical Superintendent Tel 


.: Exeter 2642 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weckly fee of £3 3s., and upwards 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dickinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS— including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY, 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

ial provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes 
within easy distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 

Prospectus and full particulars on application 
. Inclusive Terms from 21s. per day 

Telegrams: Smedieys, Matlock Telephone: Matlock 17 (5 lines) 


‘Vacancies Sor recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and | Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. McCowan, 
F.R. -P., D. D. P. M., Barrister- at-Law Tel. : Dumfries 19 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
Ist Class (menonly) ... from £3-3-0 per week 


2nd Class (men and women) ... ay 
3rd Class (men and women) supported by 


Public Assistance Committees .. 35/- 
Education Committees ... 41/6 ,, 


For further particulars apply to— 
Cc. EDGAR A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 
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ST. ANDREW’S HOSPITAL oisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental ge temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacte riological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 

WANTAGE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 

with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern likens : 
insulin treatment is available for suitable cases. It contains special None agg oe wd for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, = y Douce =! —_— Douche, Electrical baths, Plombiéres treatment, 
. There is an Operating heatre, a Dental Surgery, an X-ray an Ultraviolet Apne and a Department for 
Diathermy and High-frequency treatment. It also contains i we for biochemical cteriological, “and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are —— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro’ 4 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( and. hard 


courts), croquet grounds, golf courses, and pentias greens. Ladies and gentlemen ve their own gardens, oat ‘acilities are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars a to the BModient Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone ; SPRINGPARK 1180—1181 
Station; Even Par« (Southern Railway) 


President : HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE H. WELKINSON, Bart. 
Treasurer GERALD CO) 
Physician-S ind. G. HAMILTON M.D., D.P.M. 


per 


This REGISTERED situated some acres of park, and farm grounds, Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to ont treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 y be received as vacancies arise, The Committee 
will also consider applications for Sonam ans & certain cases will be prepared to adarit petients tree of charge. 


The comfort of sensitive the fact that the majority are 
TREATMENT ON MODERN 1 PRINCIPLES. Ev Every vided in the Lord Wakefield of H: 


Science peed Soe Treatment Unit, including RADIOLOGICAL and D od DENT TAL DEPARTMENTS. Bi BIOCHEMICAL, ORTH THOLOGICAL and PSYCHOLOGICAL 

the HELIOTHERAPY, HYDROTHERAPY ged RAPY are administered in the 

SPEC. SED TREATMENT of various forms is given to 

OCCUPATIONAL THERAPY is the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 


illness. 
promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
and Entertainments. 


ITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
should be made to the Physician-Superintendent. 


b f this H | is to ide th efficient 
CHESHIRE sexes from and NERVO US DISEASES. 

e ta rne tt n 

A Registered Hospital for MENTAL DISEASES and its the Trustees of the Manchester Royal infirmary aes 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT - Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


A PRIVATE HOSPITAL 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce, — Herd and grass tennis courts, 
putting greens, Recreation Halil with Badminton Court, and all indoor Occup therapy, C ged 


immersion baths, shock and also dified insulin tr Chapel. 


Physician, Dr. HUBERT JAMES NORMAN, assisted An Iiustrated Prospectus giving fees, whieh are reasonable, 
by a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


ECCLESFIELD, STAPLEHURST, KENT |HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
Home for the care and cure of Alcoholic cases (ladies). treatment available. Fees from 5 gns. per week upwards, according to 
Fine mansion. 100 acres. Successful treatment. Catholic | requir Vv lly exist at reduced fees on the 
chapel on estate. seemtiandaiien of the patient’s own physician 

For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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THE RETREAT, YORK 
This Hospital of 230 beds, administered by a 


For information and 
terms of admission 
apply to :— 
The Physician 
Superintendent, 


The Pioneer Hospital, _ Committee of the Society of Friends, combines what 
opened 1796, forthe is best in the investigation and treatment of nervous 
humane treatment of illness with a sympathetic and friendly atmosphere. 
those suffering from § In 1946 309 patients were admitted, of whom no 
Nervous and Mental | fewer than 262 were voluntary cases. 

Disorder | 


Much curative work is accomplished in our mental 
_ hospitals to-day and the recovery rate compares very 
_ favourably with that of our general hospitals. 


ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
arran, 
jedical 


Home b 
Illustrated Brochure on application to the 


Patients or Boarders may visit the 
ement. 
perintendent, The Old Manor, Salisbury 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of neryous disorders and patients needing rest and care 


A well-appointed House with spacious veg extensive views of the South Devon Coast. 


In the same grounds, R 


Beautiful garden and own dairy in 35 acres 


NS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 


Telegrams: “ Alleviated, London ” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Iliness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sunt gratis, along with of Teter. on application to the Secretary, 
om Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


UNIVERSITY OF LONDON 


A lecture on “‘ THE APPLICATION OF THE ISOTOPE TECHNIQUE 
TO SOME BIOCHEMICAL PROBLEMS”’ will be given by Dr. D. 
RITTENBERG (College of Physicians and Surgeons, Columbia 
University) at 5.15 P.M. on TUESDAY, 8TH JULY, at the London 
of and Tropical Medicine, Keppel- -street, Gower- 
stree 


The Chair will be taken by C. R. Harington, Esq., Pb.D., 
F.R.S. (Director of the National for Medical Research). 
Admission free, without ticket. 


JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for the DIPLOMA IN INDUSTRIAL HEALTH will commence 
in OCTOBER, 1947. T 
occupies the Michaelmas Term and covers the requirements for 
the Certificate of Public Health (C.P. ng The second part 
occupies the Lent and Summer Terms. 

The > for the full course is 50 guineas 

7 a may be taken separately by those holding a D.P.H. 
or 

Admissions to this course are strictly limited and early 
application is n Further may be obtained 
from the Dean of the Medical School. 


his is divided into 2 parts. The first 


UNIVERSITY OF MANCHESTER 


NUFFIELD OCCUPATIONAL HEALTH 

A 1 week’s RESIDENTIAL RESHER COURSE for Industrial 
Medical Officers will be held. < during the week commencing 
MONDAY, 29TH SEPTEMBER, 1947. 

The fee, including residential accommodation, will be 8 guineas. 

Admissions to this course are strictly limited and early applica- 
tion is necessary. Further details may be obtained from the 
Dean of the Medical School. 

UNIVERSITY OF BRISTOL 


A Course for Part I of the University DIPLOMA IN 
PSYCHOLOGICAL MEDICINE (D.P.M.), provided sufficient applica- 
tions are received, will commence in SEPTEMBER, 1947, and 
will cover a period of 10 weeks. 

The fee for the Course will be 15 guineas. 

Further details can be obtained from, and applications should 
be sent immediately to, the Director of Medical Postgraduate 
Studies, University of Bristol. 


~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 
A course of Internal Medicine weeks will 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. 


URG 
The 5 months’ course Postgradua arranged to 
start on Monday, 13th KBs, 1947, is full. A similar course 
commence 0n MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The Eleventh General Fortnight Refresher course, neon A 
for demob Medical Officers (Class II) and for fouem 
Practitioners, will commence at 9 A.M. on MONDAY, IST onP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
— sources, 10 guineas. 
Applications for enrolment to Director of Post-Graduate 
“ es, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 


particulars of qualifications and postgraduate experience. 
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INSTITUTE OF 
at the 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 


Short Course in 
ADVANCED CLINICAL SEPTEMBER, 
47 


Monday. 2 reet 


és rt lis Mr. A. Rocyn Jones 
11.15 :: Volkmann’s Contracture . Mr. R. Y. Paton 
12.30 .. Lunch 
1.30 .. Ward Cases -. Mr. J. 1. P. James 
4.15 .. Tea 
4.30 .. and Brachial Mr. P. H. Newman 
23rd, Great street 
00 Kyphosis .Mr. D. Trevor 
i143 Scoliosis .. ee 
12.30 . Lunch 
1.30 .. Ward Cases acto .. Mr. P. H. New man 
4.15 .. Tea 
4.30 .. Some Bone Dystrophies . Mr. H. J. Burrows 


Wednesday, 24th, Country Branch, Stanmore 
00 Clinical Demonstration .. Mr. J. A. Cholmeley 
12:30 Lunch 
1.30 .. Principles in Treatment of Mr. J. A. Cholmeley 
Tuberculosis 


Friday, 26th, Stanmore 
11.15 .. Club-foot .. 
12.30 .. Lunch 
1.30 .. Clinical Demonstration .. Mr. K. I. Nissen 


4.30 .. Physiological Principles in Mr. K. I. Nissen 
Treatment of Paralysis 
Coxa Plana and Coxa Vara Mr. D. Trevor 
00 Dislocation of Mr. A. Rocyn Jones 
12.00 .. General _ ao .. Class and Staff 
The Fee for the Course is 6 guineas. 
Ing ues and applications to the Dean, 234 Great Portland- 


~ INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPZZDIC HOSPITAL 
34, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPEDICS, comprising more 
than 100 lectures and lecture-demonstrations and the practice 
of the town Hospital and the Country Branch, will be held duri 
20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, an 
5TH JANUARY-13TH MARCH, 1948). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
London, W.9 


i. P. Brockman 
P. Brockman 


2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 
4:6 = . 
4.50 . e Tumours .. Mr. V. H. Ellis 
“Great Portland-street 
00°. Intervertebral Disks .. Mr. H. J. Burrows 
ts Tendons.. aa Mr. J. I. P. James 
12.30 .. Lunch 
‘ Cases Mr, A. T. Fripp 
‘| 
3 The Foot (not Club-foot) . Mr. R. Y. Paton 
E 
E 


ANATOMY AND PHYSIOLOGY 
A lecture course in Anatomy, Radiological Anatomy, Physio- 
logy and Applied Physiology of the Central Nervous System 
will be held in the Autumn term. The course will be directed by 
Professor F. Goldby, Professor Samson Wright, and the Honorary 
Staff of the Hospital. ~ -—-- 
CLINICAL CLERKING 
Facilities can now be provided for postgraduate students of 
neurology. These would satisfy the new regulations for the 
D.P.M. of the Conjoint Board. 
CLINICAL DEMONSTRATIONS 
A weekly demonstration of Clinical Neurology will be held 
inthe Autumn term. This will be open to all postgraduates. 
_ For further details apply to the Dean of the Medical School. — 
POSTGRADUATE STUDY 


Diploma in Angesthetics ; Diplox loma in Psychological Medicine ; 

Diploma in Ophthalmology D Diploma in | in 
ngology ; Diploma in Child Health; F.R.C.S. Eng. and all 

Surgical Examinations; M.R.C.P. and all r~ys }xamina- 
tions ; M.D. Thesis of all Universiti Courses for all a 
Examinations. Complete Guide te Medical Examinatio’ 
free on application 

Applicants should state in which qualification they 
interested. Address : 


Medical 


tary, 
College, 19, Welbeck- street, London, W.1. 
LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


_ Special 2 weeks’ POSTGRADUATE COURSE IN CARDIOLOGY, 

from ist to 12TH SEPTEMBER, 1947, between 3.30 and 5.30 P.M. 

any application to Secretary, from whom syllabus can be 
ned. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on TUESDAY, 5TH AUGUST, 
or Regulations apply Registrar, Apothecaries’ 
Black Friars-lane, London, E.C.4, 
24 


THE MILROY LECTURES ON STATE MEDICINE 
AND PUBLIC HEALTH 


The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1949. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College on 
or before 16th September, 1947. 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1949. 

A copy of Dr. Milroy’s “‘ Suggestions’? on the subject of 
his bequest, and information as to the emolument, may be 
obtained from the Registrar 

Royal College of Physic ians, Pall Mall East, London, 8.W.1. _ 


EXAMINING SURGEONS : Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937,. is vacant. Applications should be sent to the Chief 
Inspedtor of Factories, 8, St. James’s-square, London, 8.W. 
Latest date for ae 
District County of application 
THORNE YORK ri. 19TH JULY, 1947 
ST. MARK’S HOSPITAL FOR CANCER, gg AND OTHER 
DISEASES OF THE RECTUM, City-road, E.C Applic ations are 
invited for appointment of HONORARY "CLINICAL ASSIS- 
TANTSHIP in the X-ray Department. 
Applications to be sent to the Secretary at the Hospital, 
from whom further particulars may be obtained. 


ST. MARYLEBONE AND WESTERN GENERAL DISPENSARY. 
Required, fully qualified HOUSE PHYSICIAN, part-time, 
Monday, Wednesday, Thursday mornings, occasional visiting 
in neighbourhood. Remuneration, non-resident, £200 p.a. 
Applications, with copies of 2 recent testimonials, to the 
Secretary, 48, Cosway-street, N.W.1, by Ist September. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY. MEDICAL 
OFFICER (B2) at the Outpatients’ Department, Bayham- 
street, N.W.1, vacant Ist August, 1947, tenable for 6 months. 
Salary £200 SA with board, lodging, and laundry.’ R practi- 
tioners holdi posts and practitioners within 3 months of 
lable under the National Service Acts may 


pply. 
ee on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 

KENNETH A. F. MILes, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and poe, for the resident post of CASUALTY SURGICA L 
OFFICER (B2) at the Outpatients’ Department, Bayham- 
street, NW vacant now, tenable for 6 months. Salary 
th board, lodging, and ag gs R practitioners 
posts and practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may agen; 
Applications, with copies of 3 recent testimoni: to be 
returned at once to: KENNETH A. F. MILes, House Governor. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (B2), duties to commence 
8th August. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications by 2ist July to be addressed to the House 
Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners, Men 
and Women, for the appointment of RESIDENT MEDICAL 
OFFICER (BI), to become vacant Ist September, 1947. Salary 
is at rate of £250 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. Applicants must not be 
more than 10 years qualified. 

Applications, stating age and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or 
before 2ist July, 1947, ao 

R. G. HEPPELL, A.C.A., House Governor. 
THE ROYAL CANCER (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), to commence 
duty as soon as possible. Applicants should have held house 
appointments and had surgical experience. (Preference will 
be given to candidates holding diploma of F.K.C.S.) Appoint- 
ment for 12 months, at a salary at rate of £550 p.a., with board, 
residence, fo laundry. Suitably qualified practitioners 


holding B2 BPppointments, also those holding B1 and ineligible 
for H.M. Faces, may apply. 

Applications, to be made on a form which will be supplied 

by the Secryftary, with copies of not more than 3 recent testi- 
monials, to » sent to: Vicror H. PINKHAM, Secretary. 
THE ROYAA MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER ‘B1), vacant beginning of August. Applicants 
should have held house appointments and have had medical 
experience.’ If a candidate holds the diploma of M.R.C.P. the 
salary attaq) ed to the post may be at a higher rate than that 
mentioned. ~ Salary at rate of £350 p.a. (unless the candidate 
is qualified 1s mentioned in preceding paragraph), together 
with full b ird, lodging, and laundry. Suitably qualified R 
practitioners holding B2 appointments, those holding Bl and 
ineligible for H.M. Forces, also those released from the Services 
are invited to apply. 

Please apply in writing to the Joint Honorary Secretaries, 
sending in applications a Fa 16th July, 1947. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the i 


of recrui t d 


uring the war have now been filled, but vacancies due to 


normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma. 


medicine and surgery. Medical Research 


Ample 9 ae amet exist for field investigation, and numerous | aye are filled within the Service for work in special] branches of 
Departments exist in the larger Colonies. 


normal /salary scale is from £600 to between £1000 and £1150. 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent —_ between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a group 
fixing the initial salary. Free quarters and 


ow between them will be determined by age. 
free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 


Credit for war service wil] be allowed by most Colonies in 


scheme are in force, The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 
4 Hidetes may be 


y ired to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 
required to take the Diploma on first leave, 
Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These are usually advertised separately. 
Further particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. are 
invited for the appointment of ASSISTANT to the Director 
of the Department of Pediatrics. The appointment is for 
2 years in the first instance, to commence in September. 
Applicants should hold the M. D. or M.R.C.P. Salary £750- 
£1000 p.a., witb superannuation and family allowance. 

Copies of cee 8 orders for the appointment are obtainable 
from the Dean, to om 10 copies of application, with the names 
of 3 referees, should be forwarded not later than 26th July, 1947. 
PUTNEY Lower Common, S.W.15. (106 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUS SE SURGEON (A), 
Male. Salary £120 p.a., with board-residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts are invited to apply. This appointment is for 
6 months from Ist August, 1947. 

yey together with 3 recent testimonials, should 
reach the undersigned not later than 11th July, 1947. 
LONDON COUNTY ae ee NCIL. Medical practitioners required 
for the under-mentioned positions 

(1) ASSISTANT MEDIC AL. OFFICERS, Class I (B1). 
Salary £455 a year, rising by £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointment will not 
exceed 4 years. 

Hospital 
Mile End Hospital, Bancroft- 
road, Mile End, E.1 
addington Hospital, Harrow- .. 
road, W.9 (2 vacancies) 


Duties 
Obstetrics and gynecology. 
(1) and gynee- 


OLOEY 
(2) General medicine, in- 
cluding children. 
St. James’ Hospital, Ouseley- Casualty officer. 
road, Balham, S.W.12 
St, John’s Hospital, St. John’s ° ate sick, some psy- 
(2) ‘ASSISTANT MEDICAL OFFICERS, Class II (B2). 
a ay £325 a year, plus appropriate temporary cost-of-living 
addition. 


Duties 
High- and relief anses- 

‘All the above positions are with board. "lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for B1 positions ,andeR practitioners holding A posts may apply 
for B2 appointments, which will be limited to 6 months. 

Application forms, obtainable from Medical Officer of Health, 
8.D.2, County Hall, 8.E.1 (stamped foolscap envelope necessary ), 
oH pe returned by 14th July, 1947. Canvassing disqualifies. 
LONDON COUNTY COUNCIL. Applications are invited from 
suitably qualified medical practitioners for the position of 
Part-time PSYCHIATRIST on a temporary basis at the L.C.C, 
Remand Homes, Hammersmith. The successful candidate 
will be required to take up duty on Ist August, 1947. Attendance 
will be required for 5 to 6 sessions a week (of 1}—24 hours), 
for which the remuneration is 4 guineas a session, together with 
certain travelling expenses. 

Further details, duties, &c., are set out in the form of applica- 

tion obtainable from the School Medical Officer (S.D. 5), The 
County Hall, Westminster Bridge, S.E.1. and which should 
be returned by 15th July, 1947. (2167.) 
LONDON COUNTY COUNCIL. School Health Service. The 
London County Council invites applications from registered 
medical practitioners for appointment as ASSISTANT 
MEDICAL OFFICER on the central medical staff of the Public 
Health Department. Salary £780—£25-£930 a year, together 
with a cost-of-living addition. There are no emoluments. The 
duties will be primarily those in connexion with child health. 
It will be an advantage if a candidate is recognised by the 
Ministry of Education for the purpose of ascertaining educa- 
tionally subnormal pupils and has had special experience in 
mental deficiency. 

Forms of application (stamped addressed envelope necessary) 
are obtainable from the School Medical Officer (S.D.5), The 
County Hall, Westminster Bridge, S.E.1, and which should 
be returned by 19th July, 1947. Canvassing disqualifies. (2168.) 


LONDON COUNTY COUNCIL. School Health Service. Applica- 
tions are invited from registered medical, practitioners of appro- 
priate professional standing and qualifications for the under- 
mentioned appointments on the central medical staff :— 

CONSULTANT PSYCHIATRIST. Remuneration £4 4s, 
a session (of 14-2} hours’ duration), for 10 sessions a month, 
plus certain travelling expenses. 

WHOLE-TIME PSYCHIATRIST. Salary £960-£50-£1160, 
together with a cost-of-living addition. 

The duties of both positions are concerned with the Council’s 
scheme for child psychiatry in the school health service. 

Forms of application, containing details of duties, &c., per 

be obtained from the Clerk of the Council, The County Hall, 
Westminster Bridge, S.E.1 (stamped addressed foolscap envelope 
necessary), and should be returned not later than 19th July. 
Canvassing disqualifies. (2170.) 
ST. MARY'S HOSPITAL, London, W.2. Applications are invited 
for the post of ASSISTANT DIAGNOSTIC RADIOLOGIST 
(whole time). Candidates must possess a Diploma in Radiology. 
The appointment is for 1 year, at a salary of £1000 p.a., the holder 
to be eligible for re-election. The successful candidate will be - 
required to join the Federated Superannuation Scheme. The 
successful candidate to take up his duties on or about 
ist September. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospital, W.2, 
by July, 1947. 


ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the appointment of an ex-Service Specialist (whole time) 
to work in the Diagnostic Radiological Department of St. Mary’s 
Hospital under the Ministry of Health scheme. The successful 
candidate may, in addition, be asked to work in the Diagnostic 
Radiological Departments of Paddington Green Children’s 
Hospital and Princess Louise Kensington Hospital for Children. 
Salary £1000 p.a. The duration of the appointment will be limited 
to the interim period pending the establishment of the National 
Health Service. 

Applications for the appointment, accompanied by copies of 
3 testimonials, must reach the ouse Governor, St. Mary’s 
Hospital, W.2, by 21st July, 1947. 
ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the post of ASSISTANT RADIOTHERAPIST (whole time). 
Salary £850 p.a. The appointment will be for 1 year, the holder 
to be eligible for re-election. The successful candidate will be 
required to join the Federated Superannuation Scheme. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospital, 
by 2ist July, 1947. 
MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications for the under-mentioned appoint- 
ments at the North London Blood Supply Depot, Barnet. 
Apart from routine duties there are facilities for serological and 
clinic al work. 

2 JUNIOR MEDICAL OFFICERS at a salary of £200-—£350 
p. a. , according to experience, plus a consolidated addition and an 
allowane e at the rate of £100 p.a. if board and lodging is not 
provided. 

Applications, stating age, qualifications with dates, nationality, 
present appointment if any, and previous experience, with 
particulars of 2 recent testimonials, should be sent to the 
Director, North London Blood Supply Dtpot, Shaftesbury- 
avenue, New Barnet, not later than 25th July, 1947. 
MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, requires 

(a) CASUALTY OFFIC ER (BI, resident). Considerable 
all-round experience. R holding B2 posts eligible : 
those holding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £350 p.a. Whole-time, 6-12 months’ appointment. 
Medical examination. 

(b) OBSTETRIC HOUSE SURGEON (A, 
tered medical practitioners within 
and eligible for National Service. Salary £150 p.a. Post approved 
for R.C.O.G. purposes. 6 months’ appointment. 

Both salaries plus any temporary bonus (now £30 cash), 
board, lodging, laundry. Vacant Ist August, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting C.180.L.). No forms. Closing date 19th July. 

W. R ADC L 5 Clerk of the County Council. 

Middlesex Guildhall, alle 


resident). Regis- 
3 months of qualification 


25 


| 
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MIDDLESEX COUNTY COUNCIL. 2 Resident Assistant Medical 
OFFICERS (B1, Male or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. R and W practitioners 
holding B2 posts eligible; R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C. Askwith scale commenc- 
ing £455 p.a. by £25 to £555 pia., plus ge lodging, laundry, 
and temporary bonus (now £30 p. Ass cash). Additional £50 p.a. 
for D.P.M. Established and pensionable posts subject to medical 
examination. 
Applications, stating age, 
copies of up to 
July. No forms. 


ualifications, experience, with 
3 recent testin onials, to undersigned by 19th 


Ww et are} Clerk of the County Council. 

Middlesex Guildhall, 

MIDDLESEX COU ery cous NCIL. 2 Psychiatric Social Workers 
for Shenley Mental Hospital, near St. Albans, Herts. J.N.C. 
(Hospital Staffs) qualifications and salary. Similar experience 
will determine commencing salary according to scale. Able to 
drive car. Unestablished, but possible establishment, subject to 
medical examination. 

— to Medical Superintendent at Hospital (quoting 
C.43 C. W. RapcLiFFrE, Clerk of the County Council. 

Middlesex Guildhall. S.W.1 
MIDDLESEX COUNTY COUNCIL. Resident Anzsthetist 
Assistant) (B2) for Central Middlesex County Hospital, 

ark Royal, N.W.10, with hospital anesthetic experience. 
R practitioners holding A posts eligible. comey £400 p.a., plus 
any temporary bonus (now £30 p.a., cash); board, lodging, 
laundry. Appointment for 1 year (6 months only for R practi- 
tioners), subject to 1 month’s notice and medical examination. 
Post vacant Ist September, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director at 
Hospital ers, 104.L.). No forms. Closing date 26th July. 

RADCLIFFE, Clerk of the County Council. 

Middlesex 


MIDDLESEX COU NTY COUNCIL. Temporary District Medica 
OFFICER, C re District, for attendance on sick poor. 
Salary £275 p.a., plus 20 % temporary increase. TEMPORARY 
PUBLIC VACCIN ATOR, Chiswick Vaccination District, to 
contract with County Council in accordance with Vaccination 
Order 1930. Payment by fees. 

Applications, stating date of birth, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned 
by 19th July (gana C.170 


LIFF Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX | Chase Farm Hospital, 
ENFIELD, MIDDL res for general medical duties :— 

(a) SENIOR HOU SE PHYSICIAN (B2). Salary £250 p.a. 
R practitioners holding A posts > i Post vacant 10th August, 
1947. Closing date 31st July, 194 

(6) JUNIOR HOUSE PHY SICEAN (A). Salary £150 p.a. 
R tered medical practitioners within 3 months of qualification 
and eligible for National Service. Post vacant Ist September, 
1947. Closing date 18th August, 1947. 

6 months’ appointments. Board, lodging, laundry ; temporary 
bonus (now £30 p.a., cash). 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (auioting C .175.L.). No forms. 

RaDCcuiFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Medical Officer 
(Bl, Male) for Tuberculosis Wards, Ashford County Hospital, 
Middlesex. Applicants should have held resident appointments 
in general hospital and had experience in treatment of pulmonary 
tuberculosis. R practitioners holding B2 posts and (if ineligible 
for H.M. Forces) those holding Bl posts may apply. Salary 
£400 p.a., plus any temporary bonus (now £30 p.a., in cash) ; 
board, lodging, laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director, including 
assisting in Skin Department and general medicine. Appoint- 
ment 1 year, subject to medical examination and 1 month’s 
notice. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (ques. C.176.L.)._ No forms. Closing date 19th July. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall 8.W.1. 
MIDDLESEX COUNTY COUNCIL. MHouse Surgeon (A) for 
North Middlesex County Hospital, Edmonton, N.18. Registered 
medical practitioners within 3 months of qualification and 
eligible for National Service. Salary £150 p.a., board, lodging, 
laundry, plus any temporary bonus (now £30 p.a., cash). 6 
months’ appointment. Vacant Ist August, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting . ae L.). No forms. Closing date 16th July. 

RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall. S.W.1. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited from medical practitioners specialising 
in radiology, and who either possess or are taking course for 
D.M.R.E., for appointment as JUNIOR RADIOLOGIST 
(part time). Remuneration £275 p.a. for 3 sessions of not more 
t nan 2 hours’ duration each week, but the recommendations 
of the Joint Committee of the B.M.A. and Employing Authorities 
relating to remuneration of medical practitioners engaged on a 
— or case basis is at present under consideration by this 
Counci 

Applications in writing, stating age, and full details of qualifica- 
tions and experience, to be sent not later than 12th July, 1947, 
to Medical Officer of Health, 225, Romford-road, West Ham, 
E.7, from whom further particulars can be obtained. 

E. E. Clerk. 

West Ham Hall, London, E.1 

4th June, 194 
26 


COUNTY BOROUGH OF WE HAM. Applications are invited 
from medical practitioners for§the appointment of MEDICAL 
DIRECTOR, Mass Miniatu Radiography Unit. Salary 
£900 p.a., rising by annual inc ne nts of 450 to £1000 p.a. 

Further particulars and apy ication forms, returnable by 
19th July. 1947, may be obtainet from Medical Officer of Health, 
223/225, Romford- road, West Fain, London, E.7. 

E. KING, Town Clerk. 
West Ham Town Hall, Stra ¥ord, London, E.15, 
2ist June, 47. 

HOUNSLOW HOSPITAL, Mic jiesex. 
are invited from registered medi «4l prac 
ment of RESIDENT MEDI: 


(81 Beds.) Applications 
actitioners for the appoint- 
AL OFFICER (Bl), vacant 
29th August, 1947. The work is» jainly surgical. lees £300 p.a., 
with full residential emolument:. Suitably qualified R practi- 
tioners holding B2 appointme: ats, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should — he wnhersigned not later than 
Ist August. . MOWBRAY BARKER, Secretary. 
ROYAL SURREY SOUT’ HOSPITAL, Guildford. (228 Beds.) 
Applications are invited for the following appointments from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts :— 

HOUSE SURGEON (A), General Surgery and Ophthalmology, 
recognised in connexion with F.R.C.S. examination, vacancy 
to be filled as soon as possible. 

HOUSE SURGEON (A), Gynecology, vacancy Ist August. 

CASUALTY OFFICER (B2), who will be responsible for initial 
treatment of outpatient fractures and accidents, vacancy to be 
filled as soon as possible. 

Each of the appointments is tenable for 6 months. Salary 
for the A posts at rate of £175 p.a., and for the B2 post £225 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING. Applications are invited frdém registered medical 
practitioners for the post of HOUSE PHYSICIAN at the above 
Mental Hospital. The appointment, which provides facilities 
for gaining experience in psychiatry and the modern methods of 
treatment, is tenable for 6 months in the first instance, may 
be renewed for a further period of 6 months, unless held by a 
R practitioner. Salary £350, £400, or £450 p.a., according to 
previous experience, with full residential emoluments. 

Applications to be sent to the Phy gg ogg sy 
Brookwood Hospital, Knaphill, Woking, Surrey, together 
with copies of testimonials,as soon as possible. ith 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical Practitioners (Male) for the following 
non-resident appointments 

(a) Part-time MEDIC AL, REGISTRAR. 

Part-time SURGICAL REGISTRAR. 

Full particulars of these appointments and salary offered 

may be obtained from the House Governor, Lord AUCKLAND. 


ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners for the following appoint- 


ments :— 

(a) HOUSE SURGEON (A), vacant 3rd August, 1947. 

(6) HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 
vacant 18th August, 1947. 

Salary in each case £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. : 

Applications to be made to the House Governor as soon as 
possible 
Tilbury, Essex. Applications are invited 
fror tered medical practitioners for the appointment of 
HOUSE PHYSIC IAN (B2), vacant Ist August, 1947. Salary 
£200 p.a., with full residential emoluments. practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent on or before 23rd July to the Secretary. 


TILBURY Tilbury, Essex. 


are invited 
m registered edical practiti oners for the appo ointment 4 
RESIDENT CASU “ALTY OFFICER AND SURGE 
(B1) to Gyneecologist and Orthopeedic Surgeon, now en. 
Salary £350 p.a., with full residential emoluments. Applicants 
should have held house appointments and had surgical experi- 
ence. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bi and ineligible for H.M. Forces, 
may apply. 

Applications, accompanied by copies of 3 testimonials, should 
» sent immediately to the Secretary, Tilbury Hospital, Tilbury, 

Essex. 


ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the post of HOUSE OFFICER (B2) 
for casualty duties at the Essex County Council Hospital, 
Wanstead, London, E.11. Salary at rate of £260 a year, plus 
residential emoluments and such war bonus, if any, as may be 
decided by the Council from time to time. The appointment 
will be subject to the Council’s sick pay rules and regulations 
and standing orders, copies of or extracts from which will be 
forwarded on application. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 
Applic ations (indicating age, whether married, qualifications, 
experience, and position in relation to military service), accom- 
panied by 3 non-returnable copies of recent testimonials, should 
be addressed to the Medical Superintendent as soon as practicable. 
Canvassing, directly or indirectly, will disqualify a candidate. 
OHN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 
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BOROUGH OF BARKING. Applications are invited from quali- 
fied medical practitioners for the a appointment of RESIDENT 
MEDICAL OFFICER, Barking and Upney (Maternity) Hospital. 
Previous medic: al appointments of this nature are desirable. 
Salary scale £455 p.a., rising by annual increments of £25 to a 
maximum of £555 p.a., plus war bonus and emoluments valued 
£150 p.a. The appointme nt is subject to the provisions of the 
Local Government and Other Officers Superannuation Act, 1937, 
and to satisfactory medical examination. 

Application forms and conditions of service may be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex, 
and should be returned, not later than 15th July, 1947, to— 

Town Hall, Barking, Essex. E. R. FARR, Town Clerk. 


BOROUGH OF BARKING. Public Health Department. Applica- 
tions are invited from qualified medical practitioners for the 
unde appointments 

DEPUTY MEDICAL OFFIC ‘ER OF HEALTH (permanent). 
Salary £900 p.a., plus cost-of-living bonus. Candidates must 
have had experience in public health work and hold a registrable 
qualification in public health. 

ASSISTANT MEDICAL OFFICER OF HEALTH (per- 
manent). Salary scale £650 p.a., rising by annual increments of 
£25 to a maximum of £850 p.a., plus cost-of-living bonus. Com- 
mencing salary will be fixed according to the experience of the 
successful applicant. 

The appointments will be subject to the Local Government 
Superannuation Act, 1937, and to the passing of a medical 
examination. 

Particulars of duties and forms of application may be obtained 
from the Medical Officer.of Health, Town Hall, Barking, Essex, 
and applications, suitably endorsed in respect of the appoint- 
ment for which the application is made, should reach the under- 
signed not later than Saturday, 26th J uly: 1947. 

Town Hall, Barking, Essex E. R. Farr, Town Clerk. 
RAMPTON STATE MENTAL mETTUHOS. near Retford, 
NOTTS. A vacancy exists for a MEDICAL ‘OFFIC ER (B1) 
at the above Mental Institution, for which applications are 
invited from registered medical practitioners. Salary £950 
(for candidates aged 35 or over), rising to £1300 by increments 
of £30 p.a. <A deduction of £30 is made for each year below 
the age of 35. The appointment is, in the first place, on a 
temporary basis, but the successful candidate will be in a position 
to apply for the permanency in due course. Board, laundry, 
and attendance are provided in the resident quarters at a charge 
of 27s. 6d. per week. The resident quarters are not suitable 
for a married man but a house may become available for a 
married applicant for which, as also for the quarters, a deduction 
of £70 p.a. is made for rental. The Institution is a modern 
one, specialises in occupational measures of treatment as well 
as other established methods. Staff recreational facilities are 
well provided for on the estate. There are 1200 patients, 
exhibiting in the main the less pronounced degrees of mental 
defect coupled with delinquent and psychopathic behaviour. 
Candidates should be interested in mental work and those in 

ssession of the D.P.M. will receive particular consideration. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be addressed to the Medical Super- 
intendent, | who will supply further information on request. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the post of GENERAL HOUSE SURGEON (A). 
Salary £250 p.a. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should be sent as soon as possible to— 

bel) FRANK INcH, House Governor and Secretary. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :— 

RESIDENT MEDICAL OFFICER (B1). Salary £400 p.a. 
Preference given to candidates holding M.R.C.P. qualification. 
Applications from R practitioners appointments 

cannot be considered unless ineligible for H.M. res. 

CASUALTY OFFICER (B2). Salary £250 ~ a., with full 
residential emoluments. R practitioners holding A posts may 
apply. when the appointment will be limited to 6 months. 

OUSE SURGEON (A) to Orthopedic Department. 

HOUSE SURGEON (A) to Ear, Nose, and Throat, and 
Ophthalmic Departments. 

Salary in each case £250 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months. 

Applications should be addressed to— 

FRANK INncH, House Governor and Secretary. 
SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, 

KENT. (64 Beds.) Applications are invited from registered 
medical practitioners (Female) for the appointment of HOUSE 
SURGEON (B2). Acute medical and surgical work and casualty 
duty. Salary commencing £200 p.a., plus full residential and 
other emoluments. 

Applications should be sent as soon as possible to— 

3. B. SARGEANT, Secretary and House Governor. 


EOUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
Applications are invited from duly qualified medical practitioners, 
Male or Female, for the temporary post of SENIOR RESIDEN LY 
MEDICAL OFFICER (B1), at the commencing salary of £455 
p.a., plus bonus and full residential emoluments. The vacancy 
is created by the calling up of the present holder. Applicants 
should have held resident hospital posts, and experience in 
obstetrics is desirable. Preference will be given to candidates 
holding a higher qualification. Suitably qualified R practitioners 
holding B2 posts, those holding Bl and ineligible for H.M. 
Forces, also those released from the Services may apply. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, near Preston, 
Lancashire. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Applications are invited from specialists 
who have served in H.M. Forces for the appointment of ADDI- 
TIONAL SPECIALIST (Ear, Nose, and Throat), which will 
be a joint one applying to the above Hospital, the Grimsby 
and District General Hospital. and the Lincoln County Hospital. 
The appointment, which is full time, will be made in accordance 
with Circular 202/46 of the Ministry of Health, and will be 
limited to the interim period pending the establishment of the 
National Health Service. Salary at rate of £1000 p.a. The 
holder of the post will act as deputy to the surgeon in charge 
of the departments at the above Hospitals. 

Applications, giving full particulars of experience, should be 
sent as soon as possible to: 8S. LORD, Secretary-Superintendent. 
CITY OF CHESTER. City Hospital. (Municipal General Hos- 
PITAL.) Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL 
OFFICER (A), to take*up duties Ist August, 1947. Salary at 
rate of £200 p.a., with full residential emoluments and temporary 
war bonus. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications for this appointment should be sent immediately 

to the Medical Officer of Health, Town Hall, Chester. 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the following resident appointments, 
w = are tenable for a period of 6 months :— 

3 HOUSE SURGEONS (A), vacant 17th July, Ist and 14th 
August. This Hospital is recognised by the Royal College of 
Surgeons for the Fellowship. 

HOUSE PHYSICIAN (A) vacant 20th August, 1947 
The salary for each of the above posts is £175 p.a., with full 
residential emoluments. 

Applications, with testimonials, to be forwarded to the House 
Governor and Secretary, The Royal Infirmary, Sunderland. 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (In associa- 
tion with the ROYAL INFIRMARY, SUNDERLAND.) Applications 
are invited soe Female registered medical practitioners for the 
post of JUNIOR RESIDENT MEDICAL OFFICER at a salary 
of £175 p.a., with full residential emoluments. The appointment 
is tenable for 6 months and is vacant 27th July, 1947. 

Applications, with testimonials, should be forwarded to the 
House Governor and Secretary, The Royal Infirmary, Sunderland. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 
soon as possible. ane 
CORPORATION OF GLASGOW. Public Health Department. 
Ae ations are invited for the post of ASSISTANT MEDICAL 
OFFICER in Woodilee Mental Hospital, Lenzie, Glasgow. 
Salary £300—£50-£400, plus bonus at present £52 p.a., with 
residential emoluments valued at £150 p.a. After 6 months’ 
service the appointment comes under the Asylum Officers 
Superannuation scheme. R practitioners must have obtained 
the sanction of the Scottish Central Medical War Committee 
to their application. 

Applications, with full particulars and stating liability for 
military service, should be addressed to the Physician- 
Superintendent. 

ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited for the post of 
RESIDENT JUNIOR SURGICAL OFFICER “B2) at the 
above Hospital. Salary £250 p.a., plus bonus (at present 
£24 18s.) and emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise it will be for a period of 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 telimentaie or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 

ERNEST E. ——, Clerk of the Board. 

Rush Green Hospital, Romford, June, 1 


COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A), vacant Ist July, 1947. Salary 
£300 p.a., plus war bonus, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months; otherwise it will be for a 
minimum period of 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public os Department, St. James’- 
street, Burnley. THORNLEY , Tow n Clerk. 

Town Hall, Burnley, 24th Sune, your. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners the following posts :-— 

CASUALTY OFFICER (B2), now vacant. This appointment 
is for 6 pa & at a salary of £175 in with full residential 
emoluments. R practitioners holding A posts may apply. 

HOUSE SURGEON (A), vacant 7th July, 1947. Salary £150 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £175 p.a., plus residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A). The post 
is tenable for 6 months. Salary £250 p.a., with full residential 
emoluments, 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. rl 
COUNTY BOROUGH OF READING. Battle Hospital. 3 Resi- 
DENT ASSISTANT MEDICAL OFFICERS (B2, Male) required. 
Appointment limited to 12 months (or 6 months in case of R 
practitioners). Salary £250 p.a., plus bonus (now €29 18s. cash) ; 
emoluments valued at £100 p.a. Alternatively, the posts 
would be recognised under the postgraduate scheme for a 
recently demobilised officer. Duties: (1) mainly obstetric and 
gynecological (required at once); (2) mainly surgical and 
casualty (required by Ist September); (3) mainly medical and 
casualty (required by Ist September). All 3 appointments will 
also include some general duties and attendance on chronic 
sick patients. 

Applications, stating age, qualifications, and experience. 
together with copies of up to 3 recent testimonials, to be sent 
direct to the Medical Superintendent. 

G. F. DaRLow, Town Clerk. 

Town Hall. Reading, July, 1947. 

COUNTY OF WARWICK. Warwick Hospital. (440 Beds.) 
SURGICAL REGISTRAR (B1) required, post vacant shortly. 
Applicants should have had previous experience in general 
surgical work, and preference will be given to Fellows of one 
ef the Royal Colleges of Surgeons. The appointment is for a 
period of 12 months and the salary will be £500 p.a., plus cost- 
of-living bonus. Residential accommodation will be provided at 
the Hospital or a living-out allowance of £100 p.a. in lieu. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, also practi- 
tioners who have completed their term of military service are 
invited to apply. 

Forms of application obtainable from H. J. Korcn, Shire 
Hall, Warwick, to whom they should be returned as early as 
possible. Further particulars may be obtained from the Medical 
Superintendent of the Hospital (Telephone : Warwick 760). 

26th June, 1947. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Liverpool, 20. 
Applications are invited from registered medical practitioners, 
Men and Women, including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the following 
appointments :— 

HOUSE PHYSICIAN (A). CASUALTY OFFICER (A). 

HOUSE SURGEON (A). 

The appointments are for the period ending 3ist December, 
1947. Salary for each position is at rate of £200 p.a., with full 
residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent as soon as possible to the Superintendent. 
HULL ROYALINFIRMARY. Applications are invited from medical 
practitioners holding a Diploma in Radiology for the post of 
Whole-time NON-RESIDENT RADIOLOGIST (Diagnosis). 
Salary £1000 p.a. The appointment will be in accordance with 
Ministry of Health Circular 202/46, and in the first instance will 
be limited to the interim period pending the establishment 
of the National Health Service. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted as soon as possible to— 

. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited for the Gost 
of CASUALTY OFFICER (A) (Male), vacant now. Salary 
£200 p.a., with full residential emoluments. The appoint- 
ment will be for 6 months in the first instance but will be 
determinable by 1 month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to: R. J. CARLESS, House Governor. i 
HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000—€1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted before 19th July, 1947, to— 

t. J. CARLESS, House Governor. 

DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly registered medical practi- 
tioners, qualified to apply, for the appointment of ASSISTANT 
MEDICAL OFFICER at this Mental Hospital. A knowledge 
of modern physical methods of treatment will be an advantage 
although not essential. Salary £455 p.a., rising by annual incre- 
ments of £25 to £555 p.a., plus cost-of-living bonus at present 
£46 14s. 3d. p.a., together with board, lodging, laundry, and 
attendance, valued at £181 10s. p.a, for superannuation purposes, 
plus £50 p.a. for the Diploma in Psychological Medicine. The 
appointment will be subject to the conditions of the Asylums 
Officers Superannuation Act, 1909, and the successful candidate 
will be required to pass a medical examination. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Winterton, Sedge- 
field, Stockton-on-Tees, by lith July, 1947. 
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UNIVERSITY OF ABERDEEN. Lectureship in Midwifery and 
GYNECOLOGY. Applications are invited for the post of Full-time 
LECTURER IN MIDWIFERY in the University of Aberdeen, 
with duties in the Aberdeen Royal Infirmary, the Aberdeen 
Maternity Hospital, and the Antenatal Annexe. Salary £600 
£750 or £750-£900, according to qualifications and experience. 
In addition a children’s allowance of £50 p.a. for the first child 
and £40 p.a. for each subsequent child is payable. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University (from 
whom forms of application and conditions of appointment may 
be obtained) not later than 26th August, 1947. 

The University, Aberdeen. H. J. BUTCHART, Secretary._ 
ABERDEEN ROYAL MENTAL HOSPITAL. Applications are 
invited for the position of JUNIOR ASSISTANT PHYSICIAN 
(Male or Female). Preference will be given to those who have 
had general hospital experience. Salary will commence at 
£400 p.a., with board, rooms, and Jaundry. 

Applications, stating age and qualifications, with full particu- 
lars of experience and copies of testimonials, should be sent to 
the Physician-Superintendent on or before 26th July, 1947. 
DERBYSHIRE COUNTY COUNCIL. Bretby Hal! Orthopedic 
HOSPITAL, near BURTON-ON-TRENT. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT (Male) at the above Hospital, 
which has 147 Beds for the treatment of non-pulmonary tuber- 
culosis and orthopedic conditions. Candidates must have had 
administrative and orthopedic experience. Salary will be at 
rate of £900 p.a., rising by increments of £50 every 2 years to 
a maximum of £1087 10s., but there will be a deduction of 
£120 a year in respect of the provisions of a house. In addition 
a cost-of-living bonus is payable which at present is at rate of 
£59 16s. p.a. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
officer appointed will not be allowed to engage in private or 
consulting practice, but will be required to devote the whole 
of his time to the duties of the office and will act under the 
direction of the County Medical Officer. The appointiment will 
be terminable by 3 months’ written notice on either side. Every 
candidate is required to disclose in writing whether to his 
knowledge he is related to any member of the Council or 
Head of a Department under the Council. Canvassing of 
members of the Council, either directly or indirectly, will be a 
disqualification. 

Applications, stating qualifications and experience, together 
with copies of not more than 3 recent testimonials, should be 
submitted not later than 22nd July, 1947, to— 

J. B. S. MorGan, County Medical Officer. 

County Offices, Derby, 24th June, 1947. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds 
—at present 339.) Applications are invited from qualified medical 
practitioners for the post of ANASSTHETIST. The appointment 
will be whole-time, non-resident, and private practice will not 
be permitted. Salary £1000 p.a. The appointment, in the first 
instance, will be for the period up to the establishment of a 
National Health Service in accordance with the terms of the 
Ministry of Health Circular 202/46. Candidates must possess 
the Diploma in Anesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible, to— 

, ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (339 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the post of CASUALTY OFFICER (A), vacant 
immediately. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification, and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), now vacant. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary £300 p.a., plus residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Apply, stating qualifications, age, and experience, and enclos- 
ing copies of 3 recent testimonials, immediately to— 

HENRY L. Boor, Superintendent and Secretary. 


SOUTHPORT GENERAL INFIRMARY. Applications, including 
those from practitioners serving with H.M. Forces, are invited 
for the appointment of Whole-time PATHOLOGIST, in accord- 
ance with the terms of service approved for the appointment. 
Salary £1200 to £1500 p.a., or according to qualifications and 
experience. 

Applications, stating age, qualifications, and full details of 
experience, together with copies of recent testimonials, should 
reach the Superintendent and Secretary by 12th July, 1947. 
Canvassing will be a disqualification. Terms of service will be 
supplied on application. a 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered practitioners for the 
appointment of SENIOR HOUSE SURGEON (B11), vacant 
end of August, 1947. Applicants should have held house appoint- 
ments and had gurgical experience. Salary £325 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: RONALD W. Howick, Secretary-Superintendent. 
llth June, 1947. 
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DONCASTER ROYAL INFIRMARY. (327 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, Fine R practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
a SURGEON (A) (Male). The appointment will be 
limi to 6 months. Salary £225 p.a., with full residential 
This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

. JONES, Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. (327 Beds.) Applications are 
invited from registered medical ee (Male) for the 
appointment of CASUALTY OFFICER (B2). Salary £250 p.a., 
with full residential emoluments. R amet holding A posts 
may apply, when the appointment will be limited to 6 months. 
This large industrial area offers caudieas opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

A. JONES, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (327 Beds.) = are 
invited for the full-time post of PATHOLOGIST. Applicants 
must have had special training and experience in pathology and 
bacteriology. Salary £1200 p.a. The successful candidate will 
be required to take up residence in the Doncaster area. 

Applications, together with the names of 3 referees, should 

be forwarded not later than 31st July, 1947, addressed to the 
Secretary-Superintendent. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
preferably F.R.C.S., for appointment of CLINICAL ASSISTANT 
IN ORTHOPAEDICS ; must have had previous experience in 
fractures and general orthopeedic surgery. Salary £550—£650. 
The post is non-resident. Fuller details will be supplied on 
request. 

Applications to be sent as soon as possible to— 

FRANK A. C,. TAYLOR, House Governor and Secretary. 

Midland-road, Peterborough. 

PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Applications are invited from registered Male or Female medical 
ose titioners for the post about to become vacant of RESIDENT 

OUSE SURGEON (B1). Salary £200 p.a., with full residen- 
tial emoluments. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent immediately to— 

FRANK A. C. TaYLorR, House Governor and Secretary. 

Midland-road, Peterborough. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant now. 
Salary £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be forwarded to the Superinten- 
dent-Secretary as soon as possible. 
PARK PREWETT MENTAL HOSPITAL, Basingstoke. Applica- 
tions are invited for an ASSISTANT MEDICAL OFFICER (B1). 
Salary £455-€25-£555 p.a., plus bonus and the usual emolu- 
ments. The post will give excellent opportunities for obtaining 
psychiatric experience. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, together with copies of recent testimonials, 
should be addressed to the Medical Superintendent. 

BINGLEY HOSPITAL, Bingley, Yorks. (Voluntary Hospital 
—73 Beds.) Applications are invited from registered medical 

practitioners (Male or Female) for the appointment of HOUSE 
BU RGEON (A or B2), now vacant. Salary at rate of £400 
p.a., with full residential emoluments. RK practitioners holding 
A posts may apply for a B2 appointment, and those within 
3 months of qualification and liable under the National Service 
Acts for an A post. Appointment will be limited to 6 months. 

Applications should be sent to the Secretary immediately. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the post of HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., Gynaecological, 
&c.—vacant now. Salary £200 p.a., full residential 
emoluments. Appointment for 6 months in the first instance 
but will be determinable by 1 month’s notice on either side. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to: H. B. CoaTEs, Secretary- 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the post of CASUALTY OFF Ic e Re 
(A) (Male), vacant now. Salary £200 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
but will be determinable by 1 month’s notice on either side. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to: H. B. CoaTEs, Secretary-Superintendent. 
CHELTENHAM GENERAL AND EYE HOSPITAL. (167 Beds.) 
Applications are invited from registered medical practitioners 

ale) for the following appointments vacant in the very near 


future :— 
HOUSE SURGEON (A). 


HOUSE PHYSICIAN {A). 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for 
6 months: otherwise renewable. 

Applications should be sent to— 

8. T. Davis, Secretary-Superintendent. 


Farn- 
Applications are invited for 


COUNTY BOROUGH OF BOLTON. Townleys Hospital! 
WORTH, near BOLTON. (550 Beds.) 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl). Salary £455 p.a., rising by annual increments 
of £25 to £555 p.a., plus bonus and full residential emoluments. 
Married quarters are not available. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Acts, and to the selected candidate passing a 
medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Civie Centre, 
Bolton, and should be returned to him, duly completed, not 
later than 26th July, 1947 

Town Hall,’ Bolton. Putuir S. RENNISON, Town Clerk. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from registered medica] practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

16th June, 1947. H. P. Travis, General Superintendent. 


THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—— Resident Medical Staff, 7.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT AN ASTHETIST (B2), now vacant. 
Suitable post in preparation for D.A. qualification. Salary 
£255 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded as soon as possible 
to: TRAVIS, General Superintendent. 

16th June, 1947. 

ROYAL LIVERPOOL BABIES HOSPITAL, Woolton, Liverpool. 
Required RESIDENT MEDICAL OFFICER (A), appointment 
commencing immediately. Salary at rate of £125, plus residen- 
tial emoluments. R practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply, 
whew appointment will be limited to 6 months. 

Apply to the Secretary, 9, Copperas Hill, Liverpool, 3. 
CORNELIA AND EAST DORSET HOSPITAL, Poole. (188 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) to Obstetrical and Gynecological Department. Salary at 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be limited to 6 months. 

Applications should be sent to: T. 5. JACKSON, Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary at rate of £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to: T. A. JONES, Secretary-Superintendent. 

30th June, 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. Salary at rate of £210 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, accompanied by 3 recent 
testimonials, should be sent immediately to— 

30th June, 1947. T. A. JONES, Secretary-Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, §&. (Non-Sectarian—102 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A) with 
casualty work combined. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to the General 
Superintendent. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102_ Beds.) 
Applications are invited for the post of CASUALTY OFFICER 

YD HOUSE SURGEON (A). Salary £175 p.a., with usual 
residential emoluments. Appointme nt for a period of 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications should be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 


CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitiohers for the 
post of RESIDENT ANASTHETIST (B11). Salary from £200 
to £350 p.a., according to experience and qualifications. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, sex, and qualifications 
testimonials by 


should be sent together with copies of 3 
26th July, 1947, to— 
STANLEY W. 


JOHNSON, Secretary-Superintendent. 


29 


a 

d 
e 
3 
n 
d 
d 
n 
y 
e 
N 
e 
t 
ic 
d 
r 
l, 
d 
t 
if 
n 
of 
e 
e 
4 
e 
y 
s 
r 
e 
s 
it 
; 
t | 
a | 
e 
d 

| 
t 
be 
r 
t 

| | a 
) 
| 
| 

| = 

. 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


{Jury 5, 1947 


CHESHIRE COUNTY COUNCIL. ete (County) General 
HOSPITAL, BEBINGTON, WIRRAL. cron are invited from 
ex-Servicemen under the terms of nistry of Health Circular 
202/46 for the post of NON-RESIDENT PATHOLOGIST 
at the above Hospital. Salary £1000 p.a. 

Applications (no special form), stating age, qualifications, and 
experience, with 2 copy testimonials, should be 
to— ARNOLD BROWN, M.B., 

County Medical Officer a Health. 

24, Nicholas-street, Chester. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered dical practitioners, Male and Female, for the 
—— Posts, tenable for 6 months and vacant Ist August, 


mee "HOUSE PH PHYSICIANS (A) and 4 HOUSE SURGEONS (A). 
HOUSE PHYSICI AN (A) to the Children’s Department. 
The Department is actively associated and shares staff with the 
Department of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. Salary £150 p.a 
For the above posts, practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
HOUSE SURGEON (B2) to the Neurosurgical Department, 
vacant 14th August, 1947. Tenable for 6 months, hn salary of 
£250 p.a. R practitioners holding A posts may ap xh 
Each of the above appointments carries cost- = ving bonus 
and full residential emoluments. 
Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, as soon as possible. 
J. ATKINSON, Town Clerk. 
Town Hall, rare upon Tyne, 1, 16th June, 1947. 
F NEWCASTLE U NT hotley 
BRIDGE HOSP oo Applications are invited from registered 
medical practitioners, Male and Female, including R practitioners 
holding A posts, for the appointment of HOUSE PSURGEO 
(B2) to the Department of Thoracic Surgery, which will shortly 
become vacant. The appointment is tenable for a period of 
6 months and salary is at rate of £250 p.a., plus cost-of-living 
bonus and full residential emoluments. 
Applications to be forwarded immediately to the Medical 
Offieer of Health, Town Hall. Newcastle upon Tyne, 1. 
J. ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 24th June, 1947. 


MACCLESFIELD GENERAL INFIRMARY. Applications are invited 
for the appointment of JUNIOR HOUSE SURGEON (A). 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be limited to 6 months. 

Apply to Secretary-Superintendent. 
INGHAM INFIRMARY, South Shields. Appli are invited 
from medical practitioners, including prac icone within 3 
months of qualification and liable under the National Service 
Acts, for, the following 

(1) HOUSE SURGEO A). 

2) CASUALTY OFF AND “SPECIALS”? HOUSE 
SURGEON (A). 

The aaiemenie are for 6 months. Salary at rate of £175 
p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
aecompanied by 3 recent testimonials, to be sent to— 

R. Hoop CouLTHARD, Jr., House Governor and Secretary. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
post of CASUALTY OFFICER AND HOUSE SURGEON (B2) 
to the Orthopeedic Surgeon and to the V.D. Officer. Salary at 
rate of £180 p.a., with full residential emoluments, but if a 
newly demobilised medical officer is appointed, the difference in 
salary to which he will be entitled will be made up by the 
university from Government funds. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications ger wg be addressed as soon as possible to— 

A. JAMES, House Governor and Secretary. 
COVENTRY ANG WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant immediately. 

HOUSE SURGEON (A), for general surgical duties, vacant 
immediately 

HOUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant 26th August, 1947 

HOUSE SURGEON (B2) to the Gy yneecologic al and Obstetric 
Department, vacant 13th August, 1947. 

HOUSE SURGEON (A) to Fracture and Orthopedic Depart- 
ment, vacant immediately. 

HOUSE SURGEON (B2) to Fracture and Orthopedic 
Department, vacant 17th August, 1947. 

HOUSE SURGEON (B2), for general surgical duties, vacant 
3ilst July, 1947. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding . posts may apply for B2 
posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A posts. Each appoint- 
ment for 6 months. 

Applications, with copies of a. should be sent to 

the House Governor and Secretary, Coventry and Warwickshire 
Hospital. 
CITY OF PLYMOUTH MENTAL HOSPITAL. Locum Tenens 
required from the end of July for 2-3 months for holiday relief 
duties (possible permanency later). Psychiatric experience 
desirable but not essential. £10 10s. per week, plus full residen- 
tial emoluments. 

Applications to be sent as soon as possible to the Medical 
Superintendent, a Mental Hospital, Ivybridge, S. Devon. 
23rd June, 1947 
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CHESHIRE COUNTY COU (County) General 
HOSPITAL, BEBINGTON, WIR pplications are invited for 
the post of ORTHOPEDIC. ‘ousk PSURGEON (A). 
£150 p.a., with full residential emoluments (plus bonus). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 

for a period of 6 months. 

Applications to be sent to the undersigned by. 9th July, 1947. 
Forms not provided. ARNOLD Brown, M.D., 

County Medical Officer of Health. 
24, Nicholas-street, Chester, 


WORCESTERSHIRE COUNTY COUNCIL. Public Health Depart- 
MENT. Applications are invited for the post of DEPUTY 
COUNTY MEDICAL OFFICER from registered medical 
practitioners holding the D.P.H. The appointment is subject 
to the provisions of the Local Government eae tee 
Act, 1937, and the successful candidate will be required to 

a medical examination. The salary scale will yy £1000, rising 
by £50 p.a. to £1200, plus cost-of-living bonus (at presen 
£59 16s.), the appointment being terminable by 3 months’ 
notice by either party. The conditions of service of the Council 
will be applicable to the post. The duties are mainly admini- 
strative, and the officer appointed will work under the direction 
of the County Medical Officer and will be required to take charge 
of the Public Health Department during the absence of the 
County Medical Officer. The oe appointed should possess 
and be able to drive a car, and will be paid an inclusive allowance 
or a mileage rate as may be arranged. 

Applications, accompanied by 3 3 recent testimonials giving 
details of public health a other experience, should be forwarded 

to the County Medical Officer, Shirehall, Worcester, to be received 
poet later than 19th July. Forms of application can be obtained 
from the County Officer. 

. R. SCURFIELD, the Council. 
Applications are 
invited from medical Men or Women with postgraduate experi- 
ence in obstetrics to act as LOCUM OBSTETRICS OFFICER 
at St. Chad’s Hospital, Hagley-road, Birmingham, 16, for a 
period of 3 weeks from 9th August, 1947. The salary offered is 
12 guineas per week, with board and residence. 

Applications should be addressed as soon as possible to the 
Medical Superintendent, St. Chad’s Hospital. 

Council House, Smethwick. E. L. Twycross, Town Clerk. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1), vacant 4th 
August, 1947. The appointment is for 12 months. Salary 
£350 p.a., with full residential Suitably 
R practitioners holding B2 posts. those holding 
ineligible for H.M. Forces, may a) pply. 

Applications, ther with 3 "testimonials, should be sent 

immediately to: J. R. MACKRILL, Secretar: 
YORK COUNTY HOSPITAL. (222 Beds.) eit are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent 
. R. MacKRILL, Secretary. 
YORK COUNTY HOSPITAL. a Beds.) Applications are 
invited from registered medical practitioners for the spose 
ment of RESIDENT ANESTHETIST (Bl), vacant 18th July, 
1947. The appointment is for 12 months. Salary le p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 those holding Bl and ineligible for H.M. 
Forces, ma’ 

J. R. MACKRILL, Secretary. 

CITY OF YORK. Joint Hospital Rites Committee. Applica- 
tions are invited from specialist medical officers who have ro Soe 
in H.M. Forces, and who hold a Diploma in Radiology, for the 
full-time appointment of ASSISTANT ADIOLOGIST, at 
a salary not less than £1000 p.a. (under the terms of Circular 
202/46 of the Ministry of Health). The appointment will be for 
work at the City of York General Hospital and York County 
Hospital. 

Applications, in duplicate, accompanied by copies of 2 recent 
testimonials, and giving the names of 2 referees, should be 
addressed to the Medical Officer of Health, Health Depart- 
ment, 50, Bootham, York. 

Guildhall, York. T. C. BENFIELD, Town Clerk. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited, including those from R practi- 
tioners holding A posts, for the following posts :— 

(1) CASUALTY OFFICER AND ORTHOP-EDIC HOUSE 
SURGEON (B2) (Male), 6 months’ post, now vacant. Salary £250 
p.a., with full residential emoluments. 

(2) RESIDENT ANASSTHETIST (B2) (Male), to commence 
duty on or about 25th July, 1947, for 6 months. Salary £250 
p.a., With full residential emoluments. 

Applications, stating age, experience, and nationality, together 
with copy testimonials, should be sent immediately to— 

26th June, 1947. R. RANSON, Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointments of HOUSE SURGEON (A) and RESIDENT 
ANAESTHETIST (A). Salary at rate of £150 p.a., plus 10% 
bonus, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts — apply, when appointments will be for a period of 
6 months 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible to— 

GORDON S. STURTRIDGE. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Maternity and Child Welfare). The 
successful candidate will be required to devote the whole of 
his/her time to the duties of the office and to act under the 
direction of the Medical Officer of Health. Duties will consist 
mainly in attendance at antenatal and child welfare centres 
in the County Borough, and special experience in such work is 
essential. Assistance at outpatient clinics at the Municipal 
Maternity Hospital, examination of children in day nurseries, 
and other general public health duties may be allocated by the 
Medical Officer of Health. The salary payable under the 
interim revision of the Askwith memorandum is on the scale 
commencing at £650 p.a., rising by annual increments of £25 
to a maximum of £850 p.a., together with cost-of-living bonus 
and car allowance of £25 p.a. The appointment is subject 
to 3 months’ notice on either side and to the provisions of the 
Local Government Superannuation Act, 1937. The successful 
candidate will be required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be sent to the Medical Officer of 
Health, Municipal Buildings, Middlesbrough, not later than 
15th July, 1947. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd June, 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical praetitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A). Salary is at the rate 
of £200 p.a., together with full residential emoluments. The 
Hospital contains 355 Beds and is a training school for nurses, 
and good experience is afforded in general medical and surgical 
work. The appointment is subject to the rules and regulations 
of the Middlesbrough Corporation, and the successful candidate 
will be required to pass a medical examination. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to a period of 6 months; otherwise 12 months, 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
15th July, 1947. E. C. Parr, Town Clerk. 

_ Municipal Buildings, Middlesbrough, 28th June, 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from* registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Good 
experience is afforded in both medical and surgical work. Salary 
£200 p.a., plus cost-of-living bonus, together with full residential 
emoluments, and the successful candidate will be required to 
pass a medical examination. RK practitioners holding A posts 
may apply, when the appointment will be limited to a period of 
6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
8th July, 1947. E. C. PARR, Town Clerk. 

_ Municipal Buildings, Middlesbrough, 19th June, 1947. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners 
for the under-mentioned posts :— 

HOUSE SURGEON (B2), now vacant. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

HOUSE SURGEON (A), now vacant. Salary £250 p.a., with 
full residential emoluments. ~ Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. The appointment will be limited to 6 months. 

Applications should be sent immediately to the Medical Officer 
of Health, Elm-street, Ipswich. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) Applications are invited from registe medical 
ractitioners for the appointment of RESIDENT ANZES- 

HETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy at this Hospital, which is recognised for training for the 
Diploma in Aneesthetics. 


3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 testimonials, should be sent to 
the Secretary, Miss Kk. E. HARDWICKE. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
stered medical practitioners for the following appointments :— 

(1) HOUSE SURGEON (B2), with care of Special Depart- 
ments, including obstetrics and gynecology. Salary at rate of 
£200 p.a., with full residential emoluments. KR practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

(2) HOUSE SURGEON (A), with care of ear, nose, and 
throat and orthopeedic cases. Salary at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vaeant now. 

HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Department, vacant 26th J _ 

Appointments for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


THE UNIVERSITY OF SHEFFIELD. “noe are invited 
for the post of LECTURER IN PATHOLOGY. Salary scale 
£550 a year, rising annually by £25 to £650, and then, if appoint- 
ment renewed, to £700, with superannuation provision under the 
Federated Superannuation Scheme for Universities and family 
allowance. he commencing salary, within the scale, will 
depend on the candidate’s qualifications and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
by 3ist July, 1947. A, W. CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of FIRST ASSISTANT (B1) for 
Anesthetics at the Royal Hospital Unit. Candidates must have 
held house appointments and had experience in anesthetics, 
and preference will be given to candidates holding the Diploma 
in Anesthetics. Salary at rate of £650 p.a., non-resident. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications to be forwarded immediately to— 

JosEePH GRIFFITH, General Superintendent, 

Royal Sheffield Infirmary and Hospital, Royal Infirmary, 

Sheffield, 6, 24th June, 1947. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of FIRST ASSISTANT (B1) to the 
Ear, Nose, and Throat Department at the Royal Hespital 
Unit. Candidates must have held house appointments and had 
experience in otolaryngology, and preference will be given 
to candidates holding the diploma of F.R.C.S., or D.L.O. Salary 
£650 p.a., non-resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M Forces, are invited to apply. 

Applications to be forwarded immediately to— 

JosEPH GRIFFITH, General Superintendent. 

Royal Sheffield Infirmary and Hospital, Royal Infirmary, 

Sheffield, 6, 20th June. 1947, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Roya! 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the following posts :— 

ORTHOPAZDIC HOUSE SURGEON (A) now vacant. 

- OPHTHALMIC HOUSE SURGEON (A). 

Salary for each post at rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months, 

Applications should be sent forthwith to: JosEPpH GRIFFITH 
General Superintendent, The Royal Infirmary, Sheffield, 6. 

__ 27th June, 1947. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following appointments : 

{ PHYSICIAN (A), vacant 24th July. 

HOUSE SURGEON (A), vacant 14th July. 

Salary in each case at rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, stating, age nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned ; in respect of the House Physician post, last 
date for receiving applications is 14th July. The successful 
applicant must be a member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
MINISTRY OF PENSIONS. Rookwood Hospital, Llandaff, Cardiff. 
Applications are invited from registered medical practitioners 
(Men and Women) for appointment as HOUSE PHYSICIAN 
(B2) at the above-mentioned Hospital. The appointment 
offers opportunities for experience in general medicine. Salary 
£300 p.a., plus consolidation addition and free board and lodging, 
or an allowance of £100 p.a. if permission is given to live out. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months, 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
ROYAL SALOP INFIRMARY, Shrewsbury. (225 Beds.) (Recognised 
for training of candidates for the M.R.C.O.G.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of GYNA®SCOLOGICAL HOUSE SUR- 
GEON (B2). Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts, and those within 3 months 
of qualification and liable under the National Service Acts, 
may apply, when the appointment will be for a period of 6 
months ; otherwise it may be extended. Successful applicant 
will be expected to commence duty on or about 28th July, 1947. 
Closing date for the receipt of applications 14th July. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 27th June, 1947. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from specialists who have served in H.M. 
Forces for the post of ASSISTANT RADIOLOGIST. The post 
will be whole time, non-resident. Private practice will not be 
permitted. Salary at the rate of £1000 p.a., and the appoint- 
ment limited to the period pending the establishment of the 
National Health Service, in accordance with the terms of the 

inistry of Health Circular 202/46. Candidates for the post 
must hold a recognised diploma in medical radiology. 

Applications, with full details, should be sent to the Secretary- 
Superintendent at the Hospital not later than 12th July, 1947. 

J. P. MALLETT, Secretary-Superintendent. 
Board Room, 9th June, 1947. 
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THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
a from registered medical practitioners for the following 
posts 

SENIOR HOUSE SURGEON (B2), for duty at the Devon- 
port Section, vacant Ist August. Salary at rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

HOUSE SURGEON (A), for duty at Greenbank-road, vacant 
25th August. Salary at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to: ArTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 20th June, 1947. 


COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Appli- 
cations are invited from registered medical practitioners for the 
post of THIRD ASSISTANT MEDICAL OFFICER. Mental 
hospital experience is essential, and possession of the D.P.M. 
will be an additional recommendation. Salary £650 p.a., plus 
full residential emoluments valued at £200 p.a., which is payable 
in cash to Non-resident Medical Officers. An additional £50 p.a. 
is paid to holders of the D.P.M. Applications from R_ practi- 
tioners now holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. There are no married 
quarters available at the Hospital. 

Applications, giving details of age, training, qualifications, and 

experience, to be addressed to the Medical Superintendent not 
later than Saturday, 12th July, 1947. 
CITY OF MANCHESTER. Applications are invited from registered 
medical practitioners for appointments as ASSISTANT MEDI- 
CAL OFFICERS in the maternity and child welfare section of 
the Health Department. Applicants should have obstetric 
experience, and will be required to undertake —s in ante- 
natal and child welfare clinics. Possession of the D.P.H. or 
D.C.H. qualification will be an advantage. The salary scale is 
£675-£850, plus bonus. Successful candidates will be required to 
pass a me dical examination and to ¢ ontribute to the Manchester 
Corporation superannuation fund. 

A form of application can be obtained on request, and must 
be sent, with copies of 3 recent testimonials, in an envelope 
marked Assistant Medical Officer, Maternity and Child Welfare ’’ 
to me only, and not to any member of the Council, not later 
than Saturday, 26th July, 1947. Canvassing in any form, oral 
or written, direct or indirect, is prohibited. . 

B. DINGLE, Town Clerk. 
CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of 4 HOUSE OFFICERS 
(A), vacant next month. The duties of 2 of the posts are _— 
surgical and the other 2 mainly medical. Basic salary £200 p.a. 
with board, residence, and laundry in addition for each post. 
A temporary war bonus is payable in addition to the salary 
stated. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months; otherwise 12 months. 
The appointments are subject to the Manchester Corporation 
conditions of service. 

Applications, stating the full name, age (giving date of birth), 
nationality, qualifications with dates, particulars of ‘present 
appointment and past hospital appointments, and stating the 
type of post desired (medical or surgical), are to be addressed to 
the Medical Superintendent, Crumpsall Hospital, Manchester, 8 
as soon as possible. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 23rd June, 1947. 

CITY OF MANCHESTER. Applications are invited from medical 
practitioners, including those in H.M. Forces, for the position 
of RESIDENT ANASTHETIST (B1) at Withington Hospital 
(adult, general), West —o Manchester, 20 (1150 Beds). 
Candidates must have had considerable experience in anzs- 
thetics. This is a senior post of 2 resident appointments in 
anresthetics. Basic annual cash salary £455, rising to a maximum 
of £580, with board, residence, and laundry in addition, valued 
for superannuation purposes at £120 p.a. A temporary war 
bonus is payable in addition to the basic salary. The appoint- 
ment will be tenable for 2 years but is renewable annually at 
the discretion of the Health Committee to a maximum of 5 years’ 
duration. qualified R practitioners holding B2 
posts, Bg those holding Bl and ineligible for H.M. Forces, 
may a 

Ful and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not — then 19th 
July, 1947. Canvassing in any form is prohibited. 

Purir B. Town Clerk. 

Town Hall, Manchester, 2, 25th June, 1947. 

ANCOATS HOSPITAL, Manchester, 4. Vacancies will occur for 
3 HOUSE SURGEONS (A) on or about 20th July next. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, including those within 3 months of qualification and 
liable under the National Service Acts. Salary £120 p.a., with 
full residential emoluments. The appointments will be for a 
period of 6 months. 

Applications, with copies of 3 recent testimonials, to be 
forwarded on or before 9th July to— 

HERBERT J. DAFFORNE, General Superintendent and Secretary. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
JUNIOR HOUSE SURGEON (A). Salary £150 p.a., with usual 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be limited to 6 months; otherwise it will be 
renewed for a further period. 

Applications should be sent to the General Superintendent 
as soon as possible 
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ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), to commence 
duties 16th August, 1947. The post offers considerable scope 
in operative surgery, and the holder must have had experience 
to enable him to undertake the work. The appointment is for 
6 months, and the salary is £250, with full residential emoluments, 
increasing to £350 if appointed for a further period. Suitably 
qualified R practitioners holding B2 appointments, those holding 
B1 and ineligible for H.M. Forces, also ex-Service practitioners 
may apply. 

Applications to the General Superintendent. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGE ON 
(A), vacant lst July. Salary is at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a pe riod of 6 months, 

Applications to : . CocKBURN, House Governor. 

25th June, 1947. 
BECKETT HOSPITAL, Barnsley. Applications are invited from 
registered medical practitioners for the following appointments:— 

ORTHOPAEDIC HOUSE SURGEON AND ASSISTANT 
CASUALTY OFFICER (B1), now vacant. Salary £300 p.a. 
R practitioners holding B2 appointments, also those holding 
Bl eae, ineligible for H.M. Forces, may apply. 

HOUSE PHYSICIAN (B2), vacant 19th July. Salary £225 

p.a. R practitioners holding A appointments may apply. 

Full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of testimonials, should be sent imme- 
diately to the Secretary-Superintendent, Beckett Hospital, 
Barnsley. 
BERKSHIRE COUNTY COUNCIL. Applications are invited from 
Male registered medical apg for the whole-time per- 
manent appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Candidates should possess the Diploma in Public 
Health and be prepared to take part in any of the functions 
of a health department under the direction of the County 
Medical Officer of Health. Recent practical experience in the 
treatment of tuberculosis is desirable. The salary is £650 p.a., 
rising by annual increments of £25 to £850 p.a. ; Plus cost-of- 
living bonus of £59 19s. 4d. p.a., and the commencing salary 
will have regard to the pA. st public health experience of 
the candidate. The appointment will be terminable by 1 month’s 
notice in writing on either side, and the successful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the County 
Medical Officer of Health, Public Health Department, 11, 
Abbot’s-walk, The Forbury, Reading, and completed applica- 
tions, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 23rd July, 1947. 
Canvassing, either a a or indirectly, will be deemed a 
disqualification. H. J. NEOBARD, Clerk of the Council. 
Shire Hall, Reading, dues: lith June, 1947. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of RESIDENT MEDICAL OFF oo (A) 
Blagrave Branch Hospital) and ASSISTANT TO THE PATHO- 
OGIST which falls vacant immediately. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
rr C4 apply, when the appointment will be for a period of 


and present post, and accompanied a copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. j 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female) who have 


I stating age, qualifications with dates, nationality, - 


, had spec = experience in antenatal work and in the care of 


infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at present 
£48 2s. p.a.), increasing by the usual increments to £850 p.a. 
The position is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination before being 
appointed to the position. 

Applications should be forwarded to the Medical Officer of 


Health, Public Health Department, Huddersfield, not later than 


7th July, 1947. Application forms are not provided. 
HakRY BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, June, 1947. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (330 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A), for casualty and 
surgical duties. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, w hen appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications should be sent immediately to the Medical 
Superintendent, Manor Hospital, Walsall. 
WONFORD HOUSE HOSPITAL, Exeter. Applications are 
invited from Male registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B1) at the above registered 
Hospital. Applications from R practitioners holding B1 appoint- 
ments cannot be considered unless they are ineligible for H.M. 
Forces. Previous mental hospital experience and of modern 
methods of treatment desirable. Salary within the range of 
£550-£650 p.a., depending on experience, with an additional 
£50 p.a. to holders of the Diploma in Psychological Medicine. 
Full residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent immediately. 
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UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Applica- 
tions are invited for the post of LECTURER IN SOCIAL 
MEDICINE. The appointment will be made in Grade I 
(salary £850-—£1050) or Grade (salary £750-€850), according 
to qualific ations and experience. 

Applications, which should give the names of 3 referees, 
should be submitted before 25th July to the undersigned, from 
whom further particulars may be obtained. 

C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, June, 1947. 
BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’s 
HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT REGISTRAR (B1) to the Obstetrical and 
Gynecological Department. ¢ ‘andidates should have held a house 
appointment, preferably in a teaching hospital. Salary £150 p.a., 
rising by annual increments of £50 to £250 p.a., with full resi- 
dential emoluments. Suitably qualified R practitione rs holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials should be sent to the undersigned at once, from whom 
all seme information can be obtained. 

- HURFORD, Secretary, Birmingham United Hospital. 

The deena n Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Applications are invited from registered 
medical gays Male and Female, for the appointments 
of RESIDENT ANSTHETIST (B2). Appointments are for 
6 months and as recognised Resident Anzsthetist posts for the 
purpose of taking the Diploma in Anzesthetics. Candidates from 
the Forces will be specially considered. Salary £100 to £120 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 testimoniaJs, 
should ~ sent at once to— 

HURFORD, Secretary, Birmingham United Hospital. 

The pam Elizabeth Hospital, Birmingham, 15. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A), Surgical Unit, 
at the above Hospital. Salary is at rate of £250 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
for 1 year. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 3ist 
July, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts. for the appointments of 
HOUSE SURGEONS (A) and (B2), vacant Ist July, 1947. 
Appointments will be for 6 months. Salary for newly qualified 
practitioners is at rate of £200 p.a., with full residential emolu- 
ments; the salary for practitioners who have already held 
hospital appointments is at rate of £300 p.a., with full residential 
emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

27th June, 1947. 

PRESTON ROYAL INFIRMARY. (475 Beds.) Applications are 
invited for the following A posts from practitioners within 
3 months of qualification and liable under the National Service 
Acts, or from practitioners not so liable. The appointments are 
for 6 months. 

(1) GENERAL HOUSBP SURGEON. 

(2) UROLOGICAL HOUSE SURGEON. 

Duties in each case under Consultant Surgeons. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of testimonials, to be forwarded as soon 
as possible to the Superintendent, Royal Infirmary, Preston. 


NORTHAMPTON COUNTY MENTAL HOSPITAL, Berry- 
WOOD, NORTHAMPTON. ASSISTANT MEDICAL OFFICE 
(Bl) required. Commencing salary £455, rising by annual 
increments of £25 to £555 p.a., plus cost-of-living bonus (at 
present £30 p.a.), and board, lodging, and laundry valued for 
superannuation purposes at £180 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diploma in Psycho- 
logical Medicine. The post is a whole-time appointment and 
is subject to the provisions of the Asylums Officers Superannua- 
tion Act, 1909. Married quarters available. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by 2 testimonials, to be addressed to the Medical 
Superintendent. 
THE WARWICKSHIRE KING EDWARD VII MEMORIAL SANA- 
TORIUM, HERTFORD oe L, near WARWICK. (239 Beds, pul- 
monary tuberculosis.) pplications are invited for the post of 
JUNIOR MEDICAL ort ICER (B2). Salary £375 p.a., plus 
cost-of-living bonus, with full residential emoluments. R 
practitioners holding A posts may apply, when the appoint- 
ment will be for 6 months ; otherwise it may be extended for a 
second period of 6 months. 

Applications to be sent *. the Medical Superintendent at the 
Sanatorium by 17th July, 

L. EDGAR Clerk to the Joint Committee. 
Shire Hall, Warwick. 


UNIVERSITY OF BRISTOL. The University of Bristol in con- 
junction with the Bristol Royal Hospital invites applications 
from candidates holding a higher qualification in radiology for 
the appointment of a Whole-time RADIOTHERAPIST in the 
Department of Radiotherapy in the General Hospital Branch, 
at a salary of £1400 p.a., together with a share in the receipts 
from private patients to an amount not exceeding £250 p.a. 
Duties of the appointment include the teaching of medical 
students, ar, ae postgraduate students taking the 
course for the D.M.R. 

Applications, saamameniel by 2 recent testimonials and the 
pames of 2 referees, should reach the undersigned not later than 
3ist July WINIFRED SHAPLAND, Secretary and Registrar. 
UNIVERSITY OF BRISTOL. The University invites applications 
for the post of LECTURER IN SURGERY (Grade IJ). Salary 
£500 to £850, according to qualifications and experience 

Letters of application should reach the undersigned, from 
whom further particulars may be obtained, not later than 
3ist July, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 

CITY OF LIVERPOOL. Applications are invited for the appoint- 
ment of an ASSISTANT SURGEON at the Neurosurgery 
Unit (E.M.S.), Walton Hospital, Rice-lane, Liverpool. 9. 
Applicants should hold higher surgical qualifications and have 
had experience of neurosurgery.. The successful candidate will 
be required to act as deputy to the Surgeon-in-charge of the 
above Unit. The post is a full-time appointment in the Emer- 
gency Medical Service under the Ministry of Health. The 
salary of £800 p.a. will be paid by the Ministry of Health, plus 
a consolidation addition, and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. The appointment is termin- 
able by 1 month’s notice on either side. Applications from R 
practitioners now holding Bl appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ** Assistant Surgeon ’’ and sent not 
later than Monday, 14th July, aia to 

H. Barnes, Town Clerk. 

Municipal Buildings, Dale- deok ‘Liverpool, July, 1947. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) to the Orthopedic Department, 
now vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
as soon as possible to 

G. W. BECKWITH, Secretary-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are invited from medical 
 ieapgreenee 0 including R practitioners holding A posts, for 

e of ASSISTANT RESIDENT SURGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 

alary £175 p.a., with full residential emoluments. 

~~. “Ter with copies of testimonials, should be sent at 
once to: G. W. BrcKwiTH, Secretary -Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A), duties to commence 
Ist August, 1947. Salary £200 p.a., with full residential engolu- 
ments. Practitioners within 3 months of qualification and 
liable under the Natiova!l Service Acts may also apply, when 
the appointment will be for 6 mon hs. 

Applications, stating age, quaiifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) (Associated with the 
ORTHOPEDIC DEPARTMENT, SHEFFIELD ROYAL INFIRMARY.) 
Applications are invited from Male registered practitioners for 
the post of Full-time ORTHOPASDIC REGISTRAR. Appli- 
cants must have had previous hospital appointments and have 
had considerable experience in traumatic and orthopeedic surgery. 
Salary £800 to £1000 p.a., according to qualifications and 
experience. In the case of a demobilised member of 
Services being chosen for the appointment, application can be 
made to the Ministry of Health for recognition of the post as 
Class 1 appointment under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience, and qualifi- 
cations, accompanied by copies of recent testimonials, should 
be sent to the Secretary-Superintendent forthwith. 
HERTFORDSHIRE COUNTY COUNCIL. County Sanatorium, 
WARE PARK. Applications are invited foy the post of RESI- 
DENT MEDICAL OFFICER (B1) at the above institution. 
Salary at rate of £455 p.a., rising by annual increments of 
£25 to £555 p.a., together with cost-of-living bonus and full 
residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Forms of application may be obtained from the Clerk of the 
County Council, County Hall, Hertford. » J 
HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant 21st July, 1947. Salary £150 p.a., with full residen- 
tial emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise it 
will not exceed 1 year. 

Applications should be sent immediately to Dr. P. J. W. 
Mills, Medical Superintendent. 

P. ELTON LONGMORE, Clerk of the County Council. 

27th June, 1947. 
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BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B2), vacant Ist August, 1947. Salary at rate of 
£250 p.a., with full residential emoluments. RK practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent to: H. R. NEaTE, Secretary. 

BURY INFIRMARY, Lancs. (159 Beds.) Applications are invited 
from registered medical oe (Male or Female) for the 
post of HOUSE SURGEON (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full particulars, to— 

H. WILKINSON, Superintendent. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A), at 
Wooloston House Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Cormmittee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months: otherwise for a period of 12 
months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to— 

Tom Kay, Director of Social Welfare. 

Social Welfare oe Town Hall, Newport, Mon, 

May, 1947. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1) (who will also be 
required to deputise for the Resident Surgical Officer), vacant 
about the end of June. Applicants should have held house 
appointments and had surgical experience. Salary £275 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to— 

0. C. HOWELLS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from registered medical practitioners, Male, for 
the appointment of HOUSE SURGEON (A), vacant 1lith June, 
1947. Salary £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification und liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications oa, be forwarded to— 

HOWELLS, Secretary-Superintendent. 

OF Saint Mary’s Hospital. (1085 Beds.) 

theka ations are invited from Male registered practitioners for 

of JUNIOR GENERAL ASSISTANT RESI- 

TEDICAL OFFICER (A). Salary £250 p.a., with 

cationtied emoluments valued at £150 p.a., and a temporary 

cost-of-living bonus at present payable at the rate of £29 18s. p.a 

Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise 12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Public Health Depart- 
ment, Municipal Offices, 1, Western- parade, Southsea, not later 
than 12th July, 1947. . BLANCHARD, Town Clerk. 

City Council’ Clare nce-parade, "Southsea, 

17th June, 1947. 

COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from registered medical practitioners for the resident appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (A) 
(Medical) at Birch Hill General and Maternity Hospital, Rochdale 
(475 Beds). Salary £292 10s., rising to £342 10s. p.a. after 6 
months’ satisfactory service. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months; otherwise not 
exceeding 1 year. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Baillie-street, 
Rochdale, and should be returned to him as soon as possible. 

G. F. Stmmonpns, Town Clerk, 
ADMINISTRATIVE COUNTY OF HUNTINGDON. Applications 
are invited from registered medical practitioners (including 
those in H.M. Forces) for the whole-time joint appointment 
of ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND DISTRICT MEDICAL OFFICER OF HEALTH to the 
following combined district : No. 1 Combined District.—Norman 
Cross Rural District, Old Fletton Urban District, Ramsey 
Urban District. Applicants must hold the qualifications pre- 
seribed by the Sanitary Officers (Outside London) Regulations, 
1935. The salary for the joint appointment will be at the 
rate of £960 p.a., plus cost-of-living bonus (at present £59 16s. 
p.a.) and travelling allowances on the County Council scale. 

Copies of the conditions of appointment may be obtained 
from the County Medical Officer, Old Grammar School, Hunt- 
ingdon, to whom applications should be made on the form 
provided, accompanied by copies of not more than 3 recent 
testimonials, not later than 31st July, 1947. Canvassing in any 
form will disqualify. J. B. Kewry, Clerk of the Council. 
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COUNTY BOROUGH OF OLDHAM. Public Health Depart- 
MENT. Applications are invited from registered medical prac- 
titioners for appointment as ASSISTANT MEDICAL OFFICER 
OF HEALTH in the maternity and child welfare section of the 
Public Health Department. Possession of the D.P.H. or D.C.H. 
qualification and experience in the diseases of children will be 
an advantage. The salary scale is £650—£25-£850 p.a., plus 
war bonus. In fixing the commencing salary, previous experi- 
ence will be taken into consideration. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned endorsed 
* Assistant Medical Officer,”’ together with copies of not more 
than 3 testimonials. 

Town Hall, Oldham. THOMAS ALKER, Town Clerk. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). The person 


ment will be for a period of 6 mo 

Applications, ee ae with pon ved of 3 testimonials, to be 

submitted immediately to— 

F. BARNETT, House Governor and Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (355 Beds.) E.M.S. and Civilians. Regional Ortho- 
peedic Centre and Peripheral Nerve Injury Unit. Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment for a period 
of 6 months. Salary at rate of £200 p.a., with full residential 
emoluments. 

Applications with testimonials to be sent to— 

D. ROBERTS, Secretary-Superintendent. _ 
WILTSHIRE COUNTY COUNCIL. Applications are invited for 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl) at the Pewsey Colony Certified Institution, 
Pewsey. General hospital and psychiatric ex perience essential. 
Preference will be given to a candidate with previous experience 
of mental deficiency. The officer appointed will be on the County 
Medical Officer’s staff and will be required to act under the 
direction of the Medical Superintendent of the Colony. He will 
be required to pass a medical examination and will come under 
the appropriate superannuation scheme. Salary £455 p.a., 
rising by annual increments of £25 to a maximum of £555 p.a., 
plus £50 extra to a holder of the Diploma in Psychiatry or 
the equivalent, plus full residential emoluments and cost-of- 
living bonus. Accommodation is available for a married man. 
The appointment will be determinable by 1 month’s notice 
on either side. 

Applications, on forms to be obtained from the undersigned, 
together with copies of not more than 3 recent testimonials, to 
be lodged not later than 2nd August, 1947 

P. A. SELBORNE STRINGER, Clerk of the County Council. 

County Hall, Trowbridge, Wilts, June, 1947. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications are 
invited for the post of JUNIOR HOUSE SURGEON (Woman), 
at the above Hospital for 6 months. Salary at rate of £250 p.a., 
plus the usual residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 A.M. on Saturday, 19th july. 1947. 
GENERAL HOSPITAL, a go (589 Beds.) Applications 
are invited from registered _m iain (Male) for the 
appointment of HOUSE SUnGEO (A), duties to commence 


,as soon as possible. Salary £200 p.a., with full residential 


emoluments. Practitioners within -3 months of qualification 
and liable under the National Service Acts may apply, when 
the a te will be for a period of 6 mouths. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANASSTHETIST 
(B1). Salary £300 p.a., with full residential emoluments, and 
duties will commence as soon as possible. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
a for H.M. Forces, may apply. 

pplications, stating age, qualifications, and experience, 
cand er = copies of testimonials, should be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners (Male) for the 
appointment of a CASUALTY OFFICER (A), duties to com- 
mence as soon as possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
m HENRY M. STANLEY, House’Governor and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners, 
Male or Female, including R practitioners holding A posts, for 
the appointment of HOUSE SURGEON (B2). Appointment 
for oe Salary £200 p.a., with full residential emolu- 
men 

et should be sent to the Secretary as soon as 
possible. 
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LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications are invited for posts as ASSISTANT COUNTY 
MEDICAL OFFICERS in the above service as whole-time 
officers. The duties of the office will include the medical inspec- 
tion of school-children, maternity and child welfare work, and 
such other duties, including matters of administration in con- 
nexion with the services, as the County Council may direct. 
The officers appointed may be required to carry out clinical work 
in hospitals and outpatient departments under arrangements 
which may be made with the new Regional Boards, and to take 
refresher or other prescribed courses of instruction. Preference 
will be given to candidates who have held previous hospital 
appointments and have had special experience in children’s 
diseases. The possession of a Diploma in Public Health is 
desirable and will be an essential qualification for promotion 
to senior administrative posts. The salary will be £800 p.a., 
rising by £50 p.a. to £1000, together with cost-of-living bonus, 
and the successful candidates will be eligible for promotion, 
as the vacancies arise, to the position of Senior Assistant County 
Medical Officer, of whom at present there are 18. Candidates 
appointed will be required to pass a medical examination and 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Forms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be 
forwarded not later than 26th July, 1947, accompanied by copies 
of 3 recent testimonials. All communications must be endorsed 
“ Assistant County Medical Officer.’’ 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, June, 1947 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2). Salary £250 p.a., together with a cost-of-living bonus 
and full residential emoluments. R practitioners holding A 
posts may apply. when the appointment will be limited to 
6 months; otherwise it may be renewed for a further period of 
6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medica! 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 14th July, 1947. 

t. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 23rd June, 1947. 

BLACKBURN AND EAST LANCASHIRE ROYAL !NFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from regis- 
tered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B1), vacant 31st July, 1947. Salary 
£350 p.a., with full residential emoluments. Preference will 
be given to applicants holding a higher surgical diploma, and 
applications are also invited from demobilised officers under the 
rehabilitation scheme. Suitably qualified R practitioners hold- 
ing B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 3 recent testimonials, should 
be sent as early as possible to— 

T. DEwnuRsT, Genera] Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), now vacant. Salary £300 p.a., 
with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be for a period of 
6 months. 

Applications to be sent as soon as possible to— 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT SURGICAL 
OFFICER (B1), now vacant. Commencing salary from £350- 
#450 p.a., according to experience and qualifications, with full 
residential emoluments. Candidates holding the Fellowship 
examination of the Royal College of Surgeons of England or 
Edinburgh will be preferred. Suitably qualified R 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications should be sent immediately to— 

C. M. Smrru, House Governor and Secretary. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from resident medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant immediately. y £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
Applications should be sent to— 
M. SmirH, House Governor and Secretary. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant beginning 
August, 1947. Salary at rate of £250 p.a., with the usual resi- 
dential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications, together with copies of 3 testimonials, should be 
addressed to: J. C. FIELD, Secretary-Superintendent. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including R _ practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2) to the Ear, Nose, and Throat Department, vacant Ist 
August, 1947. Salary at rate of £125 p.a., with full residential 
emoluments. Appointment will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, should be sent as soon as possible to— 

R. ARMSTRONG, Medical Superintendent. 


UNIVERSITY OF LEEDS in association with The Royal Bath 
HOSPITAL, HARROGATE. The Council invites applications for the 
following posts :— 

(i) DIRECTOR OF RESEARCH under a scheme for the 
development of rheumatism treatment and research, at a salary 
in the range £1500—£2000 a year. 

(ii) RESEARCH FELLOW IN THE SURGERY OF 
RHEUMATIS» at a salary within the range £1000-£€1250. 

Applications should be received not later than 3lst July, 
1947, by the Registrar, The University, Leeds, 2, from whom 
further particulars may be obtained. 

CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL (NORTH AND SOUTH). Applications are invited from suit- 
ably qualified, practitioners for the whole-time appointment 
of CHEMICAL PATHOLOGIST to the above Municipal Hos- 
pital (1746 Beds—North 450, South 1296). Applicants must 
have had experience in clinical pathology, with special knowledge 
of the branch of chemical pathology. The holder of the post 
will be required to take charge of the section of chemical path- 
ology in the Pathology Service, and to deputise, as might be 
required, in other sections of that service. The successful 
applicant will work under the direction of the Pathologist. The 
salary scale for the appointment will be £700-€900 p.a., plus 
cost-of-living bonus (at present £59 I6s. p.a.). The officer 
appointed will be required to pass a medical examination and 
to contribute to the Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed ‘‘ Chemical Pathologist,’’ together with 
copies of 3 recent testimonials, should be forwarded immediately. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 
CITY OF LEEDS. Public Health Department. St. James's Hos- 
PITAL (NORTH AND SOUTH). Applications are invited from suit- 
ably qualified practitioners for the whole-time appointment of 
BACTERIOLOGIST AND DEPUTY PATHOLOGIST to the 
above Municipal Hospital (1746 Beds—North 450, South 1296). 
The holder of the post will be required to take charge of the 


arge of the administration of the Pathology Unit, 
in the absence of the Pathologist. The successful applicant will 
work under the direction of the Pathologist. The salary scale 
for the appointment will be £750—£1000 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.). The officer appointed will be 
required to pass a medical examination and to contribute to the 
Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed ‘* Bacteriologist and Deputy Pathologist,’’ 
together with copies of 3 recent testimonials, should be forwarded 
immediately. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from registered medical practitioners for the appoint- 
ment of ‘MEDICAL DIRECTOR of the Mass Radiography 
Department. The officer appointed will work under the general 
administrative direction and control of the Medical Officer of 
Health and the clinical control of the Chief Clinical Tuberculosis 

cer. The commencing salary will be £900, rising by incre- 
ments of £50 to £1100 p.a., together with cost-of-living bonus. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side. The successful candidate will be required 
to pass a medical examination and to contribute to the super- 
annuation fund. 

Applications, on a form to be obtained from the Medical 
Officer of Health, with full information as to liability for military 
service, medical fitness, and deferment. together with copies of 
3 recent testimonials, and endorsed ‘‘ Medical Director,’’ should 
reach the Medical Officer of Health, 12, Market Buildings; 
Vicar-lane, Leeds, 1, not later than 10 A.M. on Monday, 14th 
July, 1947. Canvassing in any form, either direct or indirect, 
will be a disqualification. The approval of the Ministry of 
Health to the filling of this appointment has been received. 

O. A. Rapiey, Town Clerk. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A), appointment for 6 months. 
Salary £150 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPADIC REGISTRAR (B1) (non-resident). Applicants 
should have held house appointments and had surgical experience. 
Previous experience in orthopredic surgery essential. Preference 
will be given to candidates holding diploma of F.R.C.S. England. 
Salary £400 to £600 p.a., according to experience. Applications 
from R practitioners now holding Bl appointments cannot be 
considered unless ineligible for H.M. Forces. 

Applications to be received not later than 21st July, 1947, by— 

S. CLayTon FRYERS, House Governor and Secretary. 
CLAYTON HOSPITAL, Wakefield. (Vol Hospital—200 


Beds.) Applications are invited from registered medical practi- 
tioners, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), resident—-6 months. Salary £150 p.a, 
Applications are to be sent immediately to— 
7th June, 1947. W. ReaD, Superintendent and Secretary. 


35 


section of ‘ t tal, 
| to deput t and 
7 
, 
| 
| 
1 
’ | 
d 
r 
4 
d 
’ 
is 
e 
ul 
n 
B, 
t. 
8, 
r 
it 
1- 
| 
|| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Jury 5, 1947 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the post of 
RESIDENT SURGICAL OFFICER (B1), vacant immediately. 
12 months’ xa Preference will be given to candidates 
holding the S. diploma. Salary £250 p.a., with full 
residential nae nts. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. There are 372 Beds and 
13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

y. TRUSSON, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A) 
(General), vacant immediately. 6 months’ appointment. 
Salary £150 p.a., with full residential emoluments. There are 
372 Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. TRusson, House Governor and Secretary. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the following 

HOUSE SU RGEON (B2), now vacant. 

HOUSE SURGEON (B2), vacant 31st July. 

RESIDENT ANASSTHETIST (B2), now vacant. The 
successful candidate may be called upon to undertake other 
medical duties. 

Salary for each post £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointments will be limited to 6 months. 

Applications to— 

H. RayMoND Hurst, House Governor and Secretary. 

20th June, 1947. 

EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
ractitioners (Male and Female) for the appointment of 
ESIDENT ORTHOPAEDIC OFTICER (B1) or (B2), according 
to experience, vacant immediately. Salary of B1 appointment, 
£455-£25-£555 p.a. B2 appointment, £200 p.a., both with 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply for a Bl appointment. 
In the event of a R practitioner being given a B2 appoint- 
ment, this would be limited to 6 months : otherwise the appoint- 
ment will be for a period not exceeding 1 year. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 16th June, 1947." 

EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
ractitioners (Male and Female) for the appointment of HOUSE 

URGEON (A), vacant immediately. Salary £120 p.a., with full 
residential emoluments. Applicants expecting to qualify shortly 
are invited to apply, also practitioners within 3 months of 
qualification and liable under the National Service Acts, when 
the appointment will be for a period of 6 months; otherwise 
not exceeding 1 year. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 16th June, 1947. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. The Board of 
Management invite applications for the appointment of HONO- 
RARY PADIATRICIAN to the Hospital from practitioners 
qualified in this branch of medicine. Information on the details 
of the appointment can be obtained from the under-mentioned. 
There is a medical staff fund. A present member of the honorary 
= has the necessary qualifications and is applying. 

Applications, giving 3 referees, should be sent to the Chairman 
of the Board of Management by Monday, 21st July, 1947. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds, includ- 
ing 50 E.M.S.) Applications are invited from registered medical 
practitioners, including holding A posts, for the 
appointment of RESIDENT DICAL OFFICER (B2), 
vacant ist August, 1947. The appointment is for 6 months. 
Salary £225 p.a., with full residential emoluments. 

Applications, accompanied by 3 testimonials, should be in the 
hands of the Secretary not later than 16th July, 1947. 


MEANWOOD PARK COLONY AND EMERGENCY HOSPITAL. 
A vacancy occurs for the goa ne of an ASSISTANT 
MEDICAL OFFICER (B2), Male or Female. Candidates witl 
be required to undertake general medical work and to assist in 
the treatment of mental defectives. The post offers valuable 
experience to those proposing to enter the school medical service 
or psychiatry. Salary £250 p.a., with full residential emolu- 
ments, subject to deductions under the Asylums and Certified 
Institutions (Officers Pensions) Act, 1918. Suitably qualified 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months, 
Applications to be made to the 
Meanwood Park Colony, Leeds, 6. 


GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited m registered medical practitioners ny or Gentle- 
men) for the appointment of HOUSE PHYSICIAN (B2). 

post provides facilities for training in modern psychiatry. 

£350 p.a., with full residential emoluments. he appointment 
will, in the it instance, be li to a period of 6 months, and, 
unless held by a R practitioner, may be extended to 12 months. 
Applications, giving iculars, with copies of recent 
testimo: -_—, to be sent to the Medical Superintendent as soon 
as possible. 


Medical Superintendent, 


CORPORATION OF GLOUCESTER. City Genera! Hospital, 
Great Western-road, GLOUCESTER. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant mid-July. Salary £250 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise renewable for another 6 months, 

* Applications should be addressed to the Medical Superinten- 

ent 

WORCESTER ROYAL INFIRMARY. 
for the following positions :— 

HOUSE SURGEON (B2), vacant Ist July. 

HOUSE SURGEON (B2), vacant Ist 

HOUSE PHYSICIAN (A), vacant Ist Augu 

RESIDENT ANASSTHETIST AND HOUSE SURGEON 

(B2), vacant 16th July. 

HOU SE SURGEON (A), vacant ist August. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for the 
B2 posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A post, when they will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to: J. S. Ripprer, House Governor. 
GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. TEMPORARY MEDICAL OFFICER or 
LOCUM TENENS required in September-October for approxi- 
mately 3 months. Experience or interest in psychiatry desirable. 
Good ‘opportunities available for acquiring experience in modern 
treatment. Salary £10 10s. per week, with full residential 
emoluments. 

Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address 

J. W. PorRTER, Clerk to the Visiting Committee. 

Town Hall, Gateshead. 

HEREFORDSHIRE COUNTY COUNCIL. County Council Hos- 
PITAL, HEREFORD. (476 Beds.) Applications are invited from 
specialist medical officers who have served in H.M. Forces for 
the whole-time appointment of CLINICAL PATHOLOGIST 
(under the terms of Ministry of Health Circular 202/46). Salary 
£1000 p.a., plus cost-of-living bonus at present £59 16s. 
»ost is non-resident. This is a new appointment. The patho- 
ogical work arising at the Hospital has hitherto been performed 
in the County Council’s Public Health Laboratory, which for 
the past 5 years has been and is now being maintained by the 
Medical Research Council under an agreement between that 
body and the County Council. It is contemplated that the 
appointee, though nominally on the staff of the County Council 
Hospital, will work for the time being in the County Laboratory 
under the direction of the M.R.C.’s officer in charge thereof. 

Applications, giving names and addresses of 2 referees, should 
be sent forthwith to the Clerk of the County Council, Shirehall, 
Hereford. 
THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for LECTURER IN PATHOLOGY, and (6) 
LECTURER IN CLINICAL PATHOLOGY in The Queen’s 
University of Belfast. Salary offered for the Lecturer in Patho- 
logy is £625 rising to £1000, and for the Lecturer in Clinical 
Pathology £625 rising to £900 p.a., but the initial point on which 
the successful candidates begin will depend on their experience 
and qualifications. Pension scheme under F.S.8.U. 

Applications should reach the undersigned not later than 
6th September, 1947, from whom further particulars may be 
obtained. RIcHARDP H. Hu NTER, Secretary. 


HIS MAJESTY’S COLONIAL SERVICE. Applications are invited 
to fill a vacancy in the Colonial Medical Service for a TUBER- 
CULOSIS OFFICER, Nigeria. Candidates must be of British 
nationality ; born on or after Ist January, 1905; possess a 
medical degree registrable in the United Kingdom ; and are 
required to have had experience, preferably for 3 years or more, 
in the diagnosis and treatment of pulmonary tuberculosis. The 
selected candidate will be responsible for carrying out investiga- 
tions, diagnosis, and treatment of tuberculosis cases, and for 
undertaking the preparation of schemes for dealing with tuber- 
culosis in the Colony. Initial salary will be £720, plus £250 
expatriation allowance, in a salary scale with a maximum of 

£1000, plus £300 expatriation allowance. Furnished quarters 
are provided at a rental of £90 p.a. Income-tax is payable at 
local rates. 

Further information and forms of application can be obtained 
from the Director of oe (Colonial Service), 15, Victoria- 
street, London, S. 


Applications are invited 


NUTS IN EAST AND CENTRAL AFRICA. are 
from registered medical ere. 5 holding a higher medical 
degree, under the age of 40, as a PHYSICIAN to the European 
staff and African workers (and their families) in the project 
in East Africa. The Physician appointed will be required to 
take up his duties in East Africa within the next 3 months, but 
it will not be possible for his family to join him during the early 
stages of development. Conditions of service provide free 
en to and from East Africa on appointment and for home 
eave. Home leave at the rate of 5 months every 33 to 39 
with local leave in addition. Provision of housing 
i niture as soon as this is oe. Membership of 
a contributory provident fund (to which the Managing Agency 
will contribute an equal amount). Private sdnaine will not 
ss be allowed. Starting saiary will be in accordanve with 
oe. experience, and qualifications, but will not be lessthan 
p.a 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to: The Chief Health Officer, United 
rw Co. (Managing Agency) Limited, Unilever House, London, 
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CITY OF BIRMINGHAM. Public Assistance Department. Birm- 
INGHAM INFIRMARY. Applications are invited from fully qualified 
physiotherapists for the following full-time, non-resident 
appointments :— 

(a) SUPERINTENDENT PHY APIST 

(b) ASSISTANT PHYSIOTHERAPIS 
Salary in accordance with the oe of the Joint 
Negotiating Committee (Hospital Staffs). 

Applications, giving particulars of qualifications and experi- 
ence, should be addressed to the Matron, Birmingham Infirmary, 
Western-road, Birmingham, 

19th June, 1947. F. KIMBERLEY. Public Assistance Officer 
THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
MENSTON MENTAL HOSPITAL AND HIGHROYDS EMERGENCY 
HOSPITAL, MENSTON, near LEEDS. Applications are invited for 
the position of LABORATORY TECHNICIAN (Grade B) for 
the above Hospitals. The commencing salary and scale will be 
dependent on qualifications and experience on a range between 
a salary of £395 p.a., and a maximum of £470 p.a., according to 
eligibility. No house or emoluments are attached to the position. 
Candidates should have passed an examination of the standard 
of the Final Examination of the Institute of Medical Laboratory 
Technology, or its equivalent, and have had experience of 
laboratory work. The appointment is subject to the provisions 
of the Asylums Officers ri % rannuation Act, 1909, under which 
deductions at the rate of 3% will be made from salary in respect 
of contributions. 

Applications, stating age, qualifications, and duration and 
particulars of experience, together with the names and addresses 
of 2 persons to whom reference may be made, should be forwarded 
forthwith to: G. L. BANNER, Clerk of the Board. 

Board Offices, Wood-street, Wakefield, June, 1947. 


THE CROWN AGENTS FOR THE COLONIES. Applications 
from qualified candidates are invited for the following posts. 
The Government of Iraq require the following staff :— 

For the Public Health Department, mainly in the principal 
provincial cities: SPECIALISTS in Surgery, Obstetrics and 
Gynecology, Tuberculosis and Sanatoria, Ear, Nose, and 
Throat Rpt Internal Diseases, Leprosy: RESEARCH 
WORKERS ir Tropical Medicine ; PATHOLOGIST ; 
BACTE RIOL OG IST ; OPHTHALMOLOGISTS ; MALARIO- 
LOGIST Salary Traq Dinars 1800 a year and high cost-of- 
living allowance 1.D. 288 a year (1.D. 1=£1). Appointments 
will be on contract for 3 years in the first instance and renewable. 
Provident fund. Free first-class passages and liberal leave on 
full salary. Also required are RADIOLOGISTS ; CLINICAL 
PATHOLOGISTS; and SPECIALISTS in Nervous and 
Mental Diseases. Salary I.D. 1440 a year and high cost-of- 
living allowance I.D. 288 a year. Other terms as above. 

For the Royal Hospital and Medical College, Baghdad : 
PROFESSORS of Ophthalmology, Tropical Medicine and 
Parasitology, Physics, Ear, Nose, and Throat Diseases, 
Children’s Diseases ; and EXPERTS in Angsthetics and Radio- 
logy (for both teaching and practical work). Salary I. D. 1800 
a year and high cost-of-living allowance I.D. 288 a year, with 
possibility of annual increments of I.D. 60. Other terms as 
above. 

Private practice allowed in all cases. Candidates must be 
British subjects, hold specialist qualifications, and have had 
several years’ specialist experience. In the case of the Royal 
Hospital and Medical College staff, they must also have had 
previous teaching experience. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, and mention- 
ing this we to the Crown Agents for the Colonies, 4, Millbank, 
London, S.W.1, quoting M/S.A. 922/5 on both letter and 
envelope. 


SYDNEY HOSPITAL, New South Wales, Australia. Director 
of Kanematsu Memorial Institute of Pathology. Applications 
are invited from qualified medical practitioners for the above- 
mentioned position, at a commencing salary of £1750 p.a., 
Australian currency. The duties of the Director are mainly to 
devote his attention to some field of medical research and also 
to exercise supervision over the routine work of the Institute. 
Further particulars can be obtained from the Editor, THE 


LANCET, 7, Adam-street, Adelphi, London, W.C.2. 
Applications, with copies of published papers, should reach 

the Secretary, Sydney Hospital, Sydney, N.S.W., Australia, not 

later than 3ist October. 1947. A. F. "Bu RRETT, Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR, Auckland Hospital. The 
appointment is full time for a period of 12 months from = 
of commencement, when the position will be reviewed. 
commencing salary will be at the rate of £N.Z.750 p.a., less 
£N.Z.130 p.a. for rent of residential flat provided in Auckland 
Hospital grounds. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 


* Zealand, 415, Strand, London. Applications close with the 


undersigned at the office of the Board, Kitchener-street, Auckland, 
New Zealand, at NOON on Thursday, 3ist July, 1947. 
R. F. GALBRAITH, Secretary. 
A Senior Medical Officer is required by Lever Brothers, Port 
Sunlight, Limited, to develop and coérdinate an existing indus- 
trial medical service for their factories on Merseyside. The 
successful candidate will require knowledge of industrial and 
preventive medicine, good clinical experience, and a capacity 
for organisation. Experience with chest X-rays will be an 
advantage. The starting salary, which will depend upon 
experience, qualification, and age, will be not less than £1500 p.a. 
Candidates should be not more an 40 years of age. 
Letters of application, which must be submitted by 26th July, 

1947, should contain full particulars of qualification and experi- 
ence and should include the names of 3 professional referees. 
They should be sent to the Personnel Director, LEVER BROTHERS, 
PORT SUNLIGHT, LiMITEp, Cheshire, quoting reference SMO/47. 


A large Industrial Corporation operating in the East has an appoint- 
ment as MEDICAL OFFICER. Applicants should not be over 
40 years of age. General surgical and medical experience. 
Special knowledge of bacteriology and tropical medicine with 
D.P.H. desirable. Free married quarters. Climate sub-tropical 
and healthy. Write, Box G.876, WILLINGS, 133, Moorgate, E.C.2. 
Third Share in Mixed Practice, established more than half a century 
ago, in small country town in East Surrey offered to suitable 
applicant. Value of third share approximately £1400 p.a.— 
Anyone willing to share acc ommodation should apply to: 
Address, No. 196, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 

Death Vacancy. es immediate Sale, half share in General Practice. 
Partnership (mostly industrial—panel 4000 patients). _ Total 
income (accountant’s figures) over £5000. North-East Wales, 
near border. House to rent (4 main bedrooms), mains water, 
gas, electricity; surgery and double garage separate; site 
} acre. Price by arrangement.— Address, No. 795, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 

Bournemouth.—A well-known Nursing-home (maternity, surgical, 
and some medical) has come into the market as a going concern 
as the Owner-Matron is going abroad. Price £25,000 includes 
the substantial and well-fitted Freehold.—Full particulars of 
Fox & Sons (Hotel Department), 44-52, Old Christchurch-road, 
Bournemouth. Applications from principals only. 

Reliable Locums required at 14 guineas per week, all found. Also 
Assistants.—GRIFFITHS’ MEDICAL AGENCY, 30, Bridge-street, 
Newport, Mon. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. Smaw, Medical 
Agent, Premier Buildings, 88, Chur¢ch-street, Liverpool, 
Qualified Nurse, 8 years’ experience, knowledge of shorthand, 
typing, able to drive, desires post as Secretary or Receptionist 
to Doctor. Any district._-Address. No. 794, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 

Young Lady (I8th year), just left well-known finishing school desires 
post Secretary-Receptionist. Typing, some shorthand, and 
French. Could take/teach children riding. Small salary pro- 
vided live with family in cultured environment.—-Write : 
Major HARE, Walmer Lodge, Castle-road, Walmer. 


Mother with 2 normal deaf children is opening smal! Nursery 
School, own house in Sussex, and would like 4 more similar 
children between 3 and 4 years. Lovely surroundings ; resident 
teacher. Seen and approved by Local Health Authority.—-For 
particulars write: Gwyerr, Bepton Grange, Midhurst, Sussex. 
Brook-street, W. to first-class establish- 
ment. Day and night telephone service. Luncheon room.— 
Further particulars apply: ALLsSop & Co., 21, Soho-square, 
W.1 (GERrard 5847). 
Harley-street and District. Consulting-rooms, full- and part-time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 
To Let, Rooms suitable for consulting or surgery, Portland-place, 
W.1.—Write : Box 1111(A), FROST-SMITH ADVERTISING, 
64, Finsbury-pavement, London, E.C.2. 
To Let, Luxurious Flat, Portland-place, W.!. Suitable residence 
and consulting-rooms combined.—-Write : Box 1111(B), FRost- 
SMITH ADVERTISING, 64, Finsbury-pavement, London, E.C.2. 
Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—Phone HAMpstead 7949 after 1 P.M. daily. 
Typewriting, Duplicating. Theses efficiently and promptly 
executed. Printing (200 letterheads and envelopes 2(s.). 
Greeting Cards, Catalogues, Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 
Literary work on Medical and Psychologica! subjects undertaken 
by Woman honours graduate accustomed to research.—Write : 
Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 
For an enjoyable Swiss Holiday join one of the following conducted 
parties 
15-29 Aug.: Kiental, Lotschental, and Saas-Fee. 

2-13 Sept.: Conducted walking party, Wengen, Murren, 

Grindelwald—particularly suitable for young 
people. 

-16 Sept. : Oberhofen and Wengen. 
19 and 30 Dec. : Winter Sports at Saas-Fee. 

Write C.T.U., Estd. 1913 (Dr. C. F. FoTHeraGtL.), Chorley 
Wood, Herts. 
S.S. Jaguar, 1937 model, 2} litre, very carefully used, laid up during 
the war, only about 3000 miles since recent £112 Henlys works 
account. Splendid mechanical order and yeally handsome 
appearance; excellent tyres. Owner taking delivery another 
model. Best offer over 650 guineas.—Preferably write: L. 
WILs8on, 58, Digby Mansions, London, W.6, or phone mornings 
RiVerside 5703. 

Rolls Royce Ambulance. Excellent condition, exceptionally well 
equipped, green and cream. Price £650.—Apply: DALTon, 
54, Clissold-crescent, N.16. 

For Sale, Modern Electromedical Equipment. a condition, 
examined and valued by London manufacturers. 1.-R. Lamps, 

J.-V. R. Lamp. S.W. Unit, Grosvenor L.-R. oy and Diatalic 
Therapy Unit.— Address, No 793, , THE LANCET Office, 7, 
Adam-street, Adelphi, London, W. C.2 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.— WALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 1611. 


Electric Razors ilabl phe, dical use, R Schick, 
Shavemaster, and also shavers.— 
Write: 6, Blunt- South Croydon. 
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6 Prompt and prolonged relief 


§ Economical and effective 


Non-irritant 


ONLY 3 DROPS 


in each nostril produce prompt and prolonged vasoconstriction 


provide symptomatic relief from nasal congestion for 2-6 hours without 
reapplication 


ensure economical and effective medication 


PRIVINE 


1:2000 Solution 1:1000 Solution 
for general use also available 


Bottles of } fl. oz. with dropper and 4 fl. oz 


Literature and Samples on request 


CIBA LABORATORIES LIMITED 


HORS HAM ° Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham 
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